Residential Life Office
Indiana State University
Resident Assistant
Application 2010-2011

Full Name: Student ID Number (991):
Last First Middle
Date:
Local Information Permanent Information
Address: Address:
Hall/Street Address
City State Zip City State Zip

Telephone Number:( )
E-Mail
Address:

Telephone Number:(__ )

E-Mail
Address:

Academic Information

Classiﬁcation:O FROSOOJROSROGR

If above First Year standing, would you like to be considered for
employment beginning i ring Semester 2010?
YES NO

Major:

Minor:

Are you a transfer student? OYes O No

If “Yes,” Name your previous institution:

Anticipated Graduation Date:

Semester Grade Point Average:

Cumulative Grade Point Average:

List Any Academic Awards or Honors Societies:

Personal Information

Please list your extracurricular activities and community service
involvement. Please use additional paper if needed.

Organization Name Position Dates
Organization Name Position Dates
Organization Name Position Dates
Organization Name Position Dates
Community Service Dates
Community Service Dates

Hobbies, leisure activities:

Employment History

Please list your past employment history.

Company Name Position Dates
Company Name Position Dates
Company Name Position Dates
Company Name Position Dates

Housing History

Number of semesters in University Housing:

Hall Floor =~ RA/APA Dates
Hall Floor = RA/APA Dates
Hall Floor = RA/APA Dates
Hall Floor =~ RA/APA Dates




Short Answer:

Please read then reflect on each of the following short answer questions. Applicants are required to answer all questions.
All questions should be submitted on a separate typed document and must not exceed two (2) double spaced pages.

1.) Tell about an experience when you built community. What steps did you take?
2.) Tell about a situation that challenged your personal beliefs and how you dealt with it.

3.) What qualities would you bring to the position? Explain how you have demonstrated those skills.

Release of Information

I, , give my permission for Indiana State University to release pertinent
information, which has been or will be requested by the Residential Life Office. I understand that my grades and conduct
records will be checked during the selection process and, if hired, at any time during my term of employment.

Signature Date

References: Please provide the names and relationship (Faculty, employer, residence hall staff) of the people you are
asking to complete the reference forms. All reference forms must be returned by the application deadline for your
application to be considered.

Name Relationship Name Relationship

Interviews:
The RA Interview process consists of both a group and individual interviews. Interviews will be held on Friday,
February 5" from 4-10 pm and on Sunday, February 7™ from 1-5 pm in HMSU. Once your application, essay
responses and references are received, you will be assigned an interview time and notified via email of your day
and time.

Please check(click on the check box) your preference below (please note, we will try to accommodate your
request, however no guarantee can be made that you will receive your chosen day).

Friday, February 5 Sunday, February 7%

Please Return Completed Application and Reference Forms to:

Residential Life Office
Indiana State University
Terre Haute, IN 47809

Phone: (812) 237-3993
Fax: (812) 237-8525

Clear Form Print Form
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