Lr—r 2009
CAL I\X/ELL ORIENTATION LEADER
COLLEGE APPLICATION FORM

Please return to the Office of Student Activities or via email to
JWoodrup@caldwell.edu, by 3:00pm, on Friday, February 6, 2009.

Part | (Please type or print neatly)

NAME:

First Last

ADDRESS:

City State Zip Code

SUMMER CONTACT INFORMATION:

Complete Mailing Address:

City State Zip Code

Complete Home Address:

City State Zip Code

Cell Phone:

Home Phone:

School Phone:

Email Address: *We will use your Caldwell College e-mail address to contact you

Year at Caldwell: Expected Year of Graduation:

If transfer student — date of first semester:




Major: Current GPA:

August 2009 will you be a commuter or resident?

Part 1l (Availability)

Training:

February 20 2:00p.m.- 6:00p.m. YES NO
March 27 2:00p.m.- 6:00p.m. YES NO
April 24 2:00p.m.- 6:00p.m. YES NO
May 13 8:30a.m.- 4:30p.m. YES NO
May 14 8:30a.m.- 4:30p.m. YES NO
Orientation:

July 18, 2009 YES NO

August 28, 29, 30, 31 YES NO

Size of Orientation tee shirt (small, medium, large, extra large):

Part 1l (Please type on separate sheets of paper and staple to your application)

Answer each question below in no more than 150 words each.

1. What leadership qualities do you posses that will enhance the Freshmen
Orientation program?

2. What positive experiences did you have during your Freshmen Orientation?

3. What one thing would you change about your first year at Caldwell or as a
transfer student?

4. If you could give advice to an incoming student, what would it be, and why?

Part 1l (Please type or print)

Please list any clubs, activities, internships, and work experience that you have been
involved in during your college year/s that demonstrate your teamwork, leadership or
personal growth experiences. If you have not been involved at Caldwell, please list your
high school experiences. Attach an additional sheet if necessary.

1.

2.




Part IV (References)

Please list three references; at least one must be connected with Caldwell College (staff,
faculty, administrator, RA or RDA etc.)

Name: Phone #:
Name: Phone #:
Name: Phone #:




