Application for SPHHS NSO Peer Leader Position

Application Deadline is Wednesday, March 27,2019
Email application to: acaddean@umass.edu or deliver to 121 Arnold House

Name SPIRE Number:
(Last) (First)

Email Address

Primary Major: Secondary Major (if applicable):

Minors/Certificates:

Class Grade: Current G.P.A.:

State how many semesters you have been at UMass:

Did you transfer to UMass from another school? [1NO [JYES

Have you changed your major? L1 NO [ YES If so, from what?

Campus Involvement

Please check any of the following University programs you have participated in:

L] CMASS [] Resident Assistant [] Student Government
[J Community Service [J Commonwealth College LI Five College Exchange
L] Research Experience L] International Exchange L] Greek Life

[ Athletics [J Domestic Exchange 0 Area Government

Please list any others:

[0 ROTC

] House Council
L1 Peer Advisor
[ Internship

Application Questions- Please attach your answers to the application.

1. Describe why you want to be a SPHHS NSO Peer Leader.

2. What are several unique skills, ideas, and/or strengths that you would bring to this position?

3. What factors influenced your decision about choosing a major?

References

Please list at least two references including name, relationship to you, and phone number. Please do not include

relatives or friends.

Name Relationship to you

Phone

Applicant’s Signature Date
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