
2002-2003 NORTHWEST REGIONAL STUDENT
REPRESENTATIVE APPLICATION

Please Type or Print:

Last Name                                             First                                       Middle                        

Current Mailing Address                                                          Phone                                      

City                                                       State                            Zip                                          

E-mail Address:                                                                                                                       

Summer Mailing Address                                                         Phone                                      

City                                                         State                            Zip                                      

University                                                                                  SS#            -             -             

University you will be attending during the 2002-2003 year:

                                                                                                                        

Please list the names, titles and phone numbers of individuals who can verify all of your campus
involvement.  [i.e. activities director, organization advisor(s)].  Indicate the activity(ies) that each
person can verify.

Name Title Phone Activity

                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

I certify that the information provided is truthful and accurate to the best of my knowledge.

                                                                                                             
Signature of Candidate Date

Submit by February 20, 2002 to:  Toby Davidow
RSR Application
1189 Ponce de Leon Ave.
Atlanta, GA  30306


