Student Orientation Team 2011-2012 Application Packet
Name __________________
Classification ____________

STUDENT ORIENTATION TEAM APPLICANT CHECKLIST
Please turn in all completed forms in ONE 9” x 12” manila envelope/ folder. On the outer portion of the envelope, please TYPE your name and classification. Thank you!

ALL FORMS MUST BE TYPED-NO ACCEPTIONS!!!
Before you turn in your packet, make sure to go over your work and utilize the checklist below. This is what Student Activities and Orientation Team Leaders will use to evaluate the application packets.

_____ Cover Page

_____ Application Form

_____ Two Letters of Recommendation (Letters should be in a 


  sealed envelope with student/administrator’s signature 

           on the seal)


_____ Student (must be of sophomore status or above)


_____ Administrator, Faculty or Staff

_____ Unofficial Transcript

ALL FORMS MUST BE TYPED-NO ACCEPTIONS!!!


Student orientation member qualifications

· Must complete the entire Student Orientation Team Application Packet.
· Must Attach an unofficial transcript in a sealed envelope.
· Must have one recommendation letter from a student in a signed and sealed envelope.
· Must have one recommendation letter from an administrator, faculty or staff member in a signed and sealed envelope.
· Must have at least a 2.5 cumulative G.P.A.
· Must not have a severe disciplinary history.
· Must have completed the Student Orientation Team Training Workshop (will provide training)
Student Information (Please type)
Name: __________________________________________________________________

Last


First


Middle Initial 

Student ID #: ___________________ 
          Classification: __________________   

Major: _________________________          Cumulative G.P.A.: __________________

Home Phone: ____________________                Cell Phone: _____________________

Email Address: __________________________________________________________

Shirt Size:_______________________
If you reside off campus, please list your home address: 
________________________________________________________________________

Street Address



________________________________________________________________________City 




State



Zip

If you reside on campus, please list your campus address: 

________________________________________________________________________

Residence Hall






Room Number 
Student credentials (please type)
List any organizations or student activities you have been involved in during your college career (list in descending order starting with most current): 
Organization 



Position Held



Year
___________________________
___________________
________________

___________________________
___________________
________________

___________________________
___________________
________________

___________________________
___________________
________________

___________________________
___________________
________________

___________________________
___________________
________________

___________________________
___________________
________________

___________________________
___________________
________________

question and answer (please type)
Why do you feel you are qualified to be and Orientation Team Member?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What has your experience at Paine College meant to you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List one of your strengths and why. List one of your weaknesses and how you wish to improve that weakness.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Give a brief description of your own personal experience during your Freshman Orientation Process. What did you like about your Freshman Orientation? What could have been improved?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
enclosed letters of recommendations: (please type)

1)______________________________________________________________________

(Student)
2)______________________________________________________________________
(Administrator, Faculty or Staff Member)
As an applicant, I meet the necessary qualifications. I realize that if I submit false informaion, my position as Student Orientation Team Member will be nullified.

Signature of Applicant






Date


FOR OFFICE USE ONLY

Cumulative G.P.A: ___________Classification:________________

Verified by:

Date: __________________
Packet Approved: YES ______________________   NO_________________________
Applications are due Friday, April 11, 2011 no later than 5:00 p.m.
*NO EXCEPTIONS*


