
Marcus Garvey Cultural Center 
University of Northern Colorado 

Greeley, CO 80634 
 
Name:__________________________________________________________________ 
  Last    First    Middle 
 
Permanent Address: 
 
________________________________________________________________________ 
   Street or P.O. Box 
 
________________________________________________________________________ 
 City     State   Zip Code 
 
Phone Number:_______________________ 
 
Social Security Number: ____________________ 
 
Indicate terms you will be/are planning to enroll at UNC: 
 
 Fall 20____  Spring 20____   Summer 20____ 
 
Indicate whether you have financial aid this semester: 
 
 Fall 20____  Spring 20____   Summer 20____ 
 
Indicate whether you have work study this semester: 
 
 Fall 20____  Spring 20____   Summer 20____ 
 
Indicate your current cumulative grade point average: ___________________ 
 
Please mark your classification: 
 
First year ____ Sophomore ____  Junior ____  Senior ____ 
 
Major: ________________________  Minor: ____________________ 
 
Previous employee at the Marcus Garvey Cultural Center: 
 
Yes: ____   No: _____ 
 
How many semesters have you worked at the Marcus Gravey Cultural Center? ________ 
 
When? _________________________________________________________________ 



If employed, what hours and time could your work? See attached schedule sheet. 
 
 
How many hours are you able to work per week? 
 
 
Please provide a brief synopsis of your skills and how these skills would apply to the 
success of the Marcus Garvey Cultural Center: 
 
 
 
 
 
 
 
 
 
 
 
 
Please provide a brief synopsis of your personal qualities and how these qualities would 
apply to the success of the Marcus Garvey Cultural Center: 
 
 
 
 
 
 
 
 
 
 
 
What benefits do you hope to achieve from this experience? 
 
 
 
 
 
 
 
 
 
 
 
 



References: 
 
Please list three references who could provide information concerning your potential as a 
good role model for African-American students. At least two references must be from a 
UNC Administrator/Faculty Member/Staff. 
 
Name: ________________________________ Title: ____________________________ 
 
 
Phone: _______________________________ 
 
 
Relationship to you: ______________________________________________________ 
 
 
 
 
 
 
Name: ________________________________ Title: ____________________________ 
 
 
Phone: _______________________________ 
 
 
Relationship to you: ______________________________________________________ 
 
 
 
 
 
 
Name: ________________________________ Title: ____________________________ 
 
 
Phone: _______________________________ 
 
 
Relationship to you: ______________________________________________________ 
 
 
 
 
 
 
 



Class Schedule: 
 
Please fill in your class schedule below including any other commitments that you might 
have that may prevent you from working during these specific times. 
 
Time: 
 

Monday Tuesday Wednesday Thursday Friday 

8-9 
 

     

9-10 
 

     

10-11 
 

     

11-12 
 

     

12-1 
 

     

1-2 
 

     

2-3 
 

     

3-4 
 

     

4-5 
 

     

5-6 
 

     

6-7 
 

     

7-8 
 

     

8-9 
 

     

 
Which hours do you prefer to work? 
 

Mornings (8:00am – Noon) 
 
Afternoons (Noon – 5:00pm) 
 
Evenings (5:00pm – 9:00pm) 
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