Northern Arizona University

Student Activity Fee Advisory Committee Application 2009-10
The purpose of the Student Activity Fee Advisory Committee is to provide annual student input and guidance regarding the use of projected revenues collected from the student activity fee for the following academic year.

All applicants must meet the following minimum qualifications:

· A full-time Flagstaff campus student

· Currently have and maintain a cumulative 2.50 GPA

· Attend required retreat/training/meetings as scheduled

Please fill out electronically
	Name:                     
	Date:       


	Address:        


	Email Address:      


	Class Standing: Fr.  FORMCHECKBOX 
 Soph.   FORMCHECKBOX 
 Jr.   FORMCHECKBOX 
 Sr.   FORMCHECKBOX 
 Grad.   FORMCHECKBOX 
 Student ID#:       


	Cell Phone:    -   -                            Home Phone:     -   -    


	Number of credits you are currently taking             
	Current cumulative GPA      


	Declared Major:           
	Minor:       


	Expected date of graduation:      


Do you currently hold any positions/jobs (paid or volunteer)?       YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	If yes what position(s)?      



	How many hours per week?      


1.  Please list the activities (student organizations, community service, volunteer activities, job experience, etc.) pertinent to serving as a member of the Student Activity Fee Advisory Committee.

	     



2.  PLEASE INDICATE THE TOP THREE STUDENT ORGANIZATIONAL AREAS YOU ARE QUALIFIED TO REPRESENT (Please order your preference 1-3 with your top preference being 1).  See reverse for full listing of student organizations.

 FORMCHECKBOX 
Academic and Service Honorary

 FORMCHECKBOX 
Recreation

 FORMCHECKBOX 
Advocacy & Cultural


 FORMCHECKBOX 
Religious & Special Interest

 FORMCHECKBOX 
A.S.N.A.U.




 FORMCHECKBOX 
Residence Halls

 FORMCHECKBOX 
Club Sports




 FORMCHECKBOX 
At Large (not representing any particular group)
 FORMCHECKBOX 
Greek Organizations

3.  Please briefly explain (150 words or fewer) why you are interested in serving on the Advisory Committee.

	     



4.  Other information that might have a bearing on your qualifications for participation in the Advisory Committee (honors; fellowships and scholarships; leadership experiences, etc.)

	     



References we may contact (personal or past employer):

	Name:     


	Address:      


	Phone:    -   -    
	Relationship:      


	Name:     


	Address:      


	Phone:    -   -    
	Relationship:      


I hereby certify that all the statements made in this application are true, complete, and correct to the best of my knowledge.  I understand and agree that any statements made in this application, or during any subsequent interview process, may be subject to verification.  

I hereby request the Registrar’s office release my cumulative GPA and the number of credit hours I am attempting this semester, when required by the Selection Committee.  I understand that the Registrar may release the information at any time and that this release will remain in effect until I request, in writing, that it be canceled, or when my appointment has expired.

Applicant Signature






 Date: 




· Please print application and sign.  
· Turn application into Rick Brandel or Kevin Gemoets in the Office of Student Life, University Union Room 105.

