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I.
PERSONAL INFORMATION

Name: ____________________________________________________________________


Last




First




M.I.

Local Address: _____________________________________________________________




Street





City


Zip Code
Place of Permanent Residence: ______________________, ____________    _________







City


        State
           Country

II.
Contact Information

Mailing Address: 

___________________________________________________

(if not the same)







___________________________________________________

Cell Phone: _________________________   Emergency Phone: ____________________

Email: ____________________________________________________________________

Best way/time to contact you: _______________________________________________

III.
Officer PosItion 
Position(s) applying for:










Credit Hours you’ve completed


 Expected Graduation Date


Describe your past participation in Honors Program and SHC:

Other than SHC, what activities/organizations do you participate with, or are planning to participate with?

Why are you interested in being an SHC Officer?
