ACADEMY
SENIOR COUNSELOR APPLICATION FORM

Name:

Permanent Address:

(Street, City, State, & Zip)

College/University Name:

College/University Mailing Address:

(Street, City, State, & Zip)

Home/Cell Phone: e-mail address

Please indicate which address we should contact you at between May 15 & June 1.

[ ]School [ JHome
Social Security No: Sex: [ M []F Date of Birth:
EDUCATION

Class Standing (as of June 2009): [ ]FR []so [ IR [ ISR [ IGRAD

Academic Major: Minor:
GPA:
Will you be taking any credits during ACADEMY sessions? [ ]Yes [ INo

Do you have outside commitments (work, family, etc.) that would take you away from campus
during ACADEMY?

EXPERIENCE

On a separate piece of paper please describe past experiences that you feel would make you a
good senior counselor. Please include your previous experience working with children. Please
discuss the personality traits that make you a good candidate for a senior counselor position.



List previous work and/or volunteer experience relevant to counseling at ACADEMY.
EMPLOYER POSITION DATES

Do you have any physical limitations and/or health problems that could affect your performance or
participation in any ACADEMY activities? If yes, please explain:

PERSONAL REFERENCES (Please list people who can attest to your personal characteristics and
your ability to perform the job you are applying for.)

Name Address Phone
Name Address Phone
Name Address Phone

| attest that the information given in this application is true and correct to the best of my
knowledge. If | am hired as a staff member, | understand that | will be bound by an
employment agreement to accept all responsibilities and commitments listed in the job
description. Furthermore, | understand that the use of alcohol, tobacco, and illegal drugs
during ACADEMY is considered grounds for immediate dismissal.

Signature of applicant Date
ACADEMY

SOU Pre-College Youth Programs DCE
1250 Siskiyou Blv
Ashland, Oregon 97520
(541) 552-6326

senior counselor application 2009



