Summer Orientation Staff Application
Summer 2010

Please complete, sign, and date the application and submit to Kristin Woods, Coordinator of New Student Programs, 118 Gilchrist
Hall, Mail Code 0010 by 3:00 pm on Friday, November 6, 2009.

Name:
Last First Middle
Student ID #: Preferred email address:
Local/Cell Phone: Classification: FR SO JR SR
Local Address:
Hometown:

Preferred email address:

Major 1: Minor:

Major 2 (if applicable):

Cumulative UNI GPA: Anticipated Graduation Month/Year:

Are you a transfer student? Yes No If yes, please list your former school(s):

Which of the following places have you lived in during your time as a student? Circle all that apply.

residence hall sorority or fraternity house off-campus apartment/house

Campus and Community Involvement

List the groups and activities you have participated in during college. When applicable, list offices held and dates of involvement.

[Turn this form over and complete the other side.]



Employment Experience

Please list your employment experience, beginning with the most recent.

Employer: City/State:
Supervisor’s Name: Dates of Employment:
Employer: City/State:
Supervisor’s Name: Dates of Employment:
Employer: City/State:
Supervisor’s Name: Dates of Employment:

Personal and Professional References

Faculty/Staff Member Position/Title email address

Student Relationship to you email address

List any special skills or interests:

Please attach a one-page typed essay that describes your own experience as a first year student, and how that has influenced
where you are today. Be creative! Limit your reflection to a maximum of one typed page.

Circle your preference for a group interview day/time. Your interview will be located in West Towers Lounge, Towers Center.
If you don’t have a preference, circle both. You will be notified by email on Friday evening, November 6 of your assigned
interview time.

Monday, November 9, 2009 Tuesday, November 10, 2009
3:30 — 5:30 p.m. in West Towers Lounge 3:30 — 5:30 p.m. in West Towers Lounge
Signature: Date:

[Turn this form over and complete the other side.]



