


Name __________________________________________________________________    


___________________
       
          
(Last)           

(First)                                (Nickname)


        (Birthdate)
Class Standing :      Circle one:
Freshman           
   Sophomore          
Junior          
  Senior

Student ID Number ____________________________________  Email address___________________________              


       

(Not Social  Security No.)

                                                             
Local Address ___________________________________________ Local/Cell Phone ___________________ 

               ___________________________________________ Expected Graduation_________________


Major: ______________________________      MINOR__________________
Overall GPA _____________ 
Judicial standing:  Are your currently under any disciplinary action by the University? 
 ____Yes     ____No 


If yes, please explain________________________________________________________________________











 

If you are a transfer student, indicate semester and year you enrolled at Ship: 
     ____________/_________     
Are you currently a commuter student?
  
Circle one:
YES       NO

Are you a nontraditional student?
  
  
Circle one:
YES       NO













 

Are you presently an Orientation Team Member?         Circle one:
YES        NO

If you answered yes, how long have you been an OTM?

_________ (number of semesters)

Check the program(s) in which you have participated as an OTM:  
_____ Summer   _____ Fall    _____ Winter

Please check the 2010 programs that you wish to be an OTM: 

_____ Summer   _____ Fall    _____ Winter

List extracurricular activities in which you are presently involved:_________________________________________

 Please briefly explain your reasons for wanting to be an OTM:

I hereby state that the above information is true to the best of my knowledge. I understand that falsification of this 

information can result in penalty and loss of consideration for this position.
                                                                                                  /

Signature


Date

List two personal references from the University (i.e. New Student Orientation Committee (NSOC) Member, RA, RD, or Professor).  References will be contacted.  

Name__________________________________________

Phone________________________

Name__________________________________________

Phone________________________

Please return this form by March 19, 2010 to OTM Application, Box 16 Old Main; or drop it off in the Dean of 
Students Office, 210 Old Main.  Thank you!
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