
FREDONIA ALUMNI ASSOCIATION
[bookmark: _GoBack]Please type information, print out and return completed application by April 10 to: Alumni House, 286 Central Ave., Fredonia, NY 14063

UNDERGRADUATE ALUMNI COUNCIL AWARD APPLICATION


Name:                                                                                                Graduation Year:

Home Address:

Campus Address:

Email Address:

Local Phone Number:                                                        Cell Phone: 

Birth Date:                                                                          Fredonia “F” Number:

College GPA:                                                  Major:      



* * * ACADEMIC HONORS * * *

Please describe any distinctions or honors you have achieved at Fredonia.








* * *CAMPUS & COMMUNITY SERVICE * * *

Please describe your involvement at Fredonia, special talents, hobbies, and family activities in order of their interest to you. Please include all athletic participation and any clubs on campus to which you belong.

1:                                                                           6:



2:                                                                           7:
  


3:                                                                            8:



4:                                                                            9:

   

5:                                                                            10:






* * * WORK EXPERIENCES * * *

Please list any job (including summer employment) you have held in the past three years.

JOB             	                      EMPLOYER                      DATES WORKED       HRS/PER WK








* * * FUTURE * * *

Briefly describe your career goals.  Give reason(s) why you have selected this direction. Please share why you selected SUNY Fredonia to achieve these goals. If you need more space, please feel free to attach additional pages.








* * * REFERENCES * * *

Please submit with your application, two letters of reference (from individuals not related to you) who would have knowledge of your capabilities. Please supply two additional names of references (also not related to you) here with contact information.


Name                  		 	    Address             		 Position

1.

(E-mail address and/or telephone number)

2.

(E-mail address and/or telephone number)
		

Please feel free to use the remaining space to supply any information you feel may be helpful.




Please submit an official transcript.
