(Name)

Robert Morris University
Office of Residence Life

2010-2011
Resident Assistant Application

All applications are due to Residence Life by 5:00pm on January 15, 2010



Robert Morris University
Residence Life
Resident Assistant Application
2010 - 2011

(Please print or type clearly.)

Name: Student ID #
Campus Residence: Campus Box #:
Cellular Telephone: E-mail Address:

Permanent Address:

City: State: Zip:

Home Telephone: ( )

Birth Date: / / Sex: Male Female

Academic Major: Current QPA:

Number of Credits Completed: Number of Credits In Progress:

Current Class Standing: FY SO JR SR GR_
Semesters at RMU: Semesters in RMU Housing:

Anticipated Graduation Date:

Please list your current and anticipated (for the 2010-2011 academic year) membership in Robert
Morris University and community organizations, offices held, and the regular day and time meetings
are held.

Organization Office Day / Time

Please list any night/weekend commitments and any additional employment that you will have next
year. Please list the anticipated number of hours you will need to commit.




Please type your answers to three (3) of the following questions on a separate sheet of paper

and attach to your application:
1. Why do you want to be a Resident Assistant (RA)? What do you hope to gain from the position?

2. What is a leader? Describe your previous leadership experiences.

3. What are the most important issues facing RMU resident students? What are your thoughts on
this topic?

4. What do you think are the most important roles of an RA? What are the biggest challenges?
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Please include a current copy of your resume with this application.

skksksksk

Each Resident Assistant applicant is required to have at least two Reference Forms submitted on
his/her behalf. For applicants residing on campus, one of these references MUST be from a
member of the University Community (Faculty/Staff are preferred). References from family

or friends will not be accepted. We may contact some people used as references by telephone.

Please list the names and telephone numbers of your two references below.

Name Relationship To You Occupation Phone Number

I certify that the information contained in this application is accurate to the best of my knowledge. 1
understand that falsification of this information is grounds for termination from the selection
process and separation of employment. I authorize the references listed above to give you any and
all pertinent information they may have, personal and otherwise, and release all parties from all

liability for any damage that may result from furnishing the same to you.

Signature Date



