
 
Application/Nomination Form for Student Member of the IUP Council of Trustees-2014 
 

Full Name: Date of Birth:  
Last  
 

First M.I. 

Campus Address: 
Street Address 
 

Apartment/Unit # 

City 
 

State ZIP Code 

Cell Phone: (         )  
E-mail 
Address:  

Home Address: 
Street Address 
 

Apartment/Unit # 

 
City 

State ZIP Code 

Home Phone: (         )  
E-mail 
Address:   

EDUCATION 

Name of High School:  Address:  

Date of High School Graduation:  
Credits completed-including 
credits for Fall 2014  

Expected Graduation Date:  Current GPA:  
College 
Major(s):  College Minor:  

Semester Graduation Expected:  

REQUIRED SUPPORTING DOCUMENTATION 
 
Attach unofficial transcript 
 
Attach three letters of recommendation (at least one from an IUP faculty/staff/administrator) 
 
Attach resume (include your university activities, awards and scholarships) 
 
Attach letter of interest and address the following: 
 

• How did you learn about the Student Trustee vacancy? 

• Reason for seeking position of Student Trustee 

• What do you view as the role of a Trustee? 

• What are your strengths? 

• What are your weaknesses? 
• What three issues will confront the University during the next two years?   

(Define each and explain their importance.) 

• What do you perceive as your single greatest accomplishment during your collegiate years?  Why? 

 
DEADLINE TO APPLY:  NOVEMBER 14, 2014 – 4:30 P.M. 

 
 

DEADLINE TO APPLY:  NOVEMBER    , 2014 – 4:30 P.M. 
DE 


