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	NUFP Fellow Application FORM

Please fax one complete application to (202)204-6079, attention Nathan Victoria, Assistant Director of Educational Programs. A confirmation email will be sent to both Fellow and Mentor upon receipt. Please do not mail an application. All fields required.
Applications must be received by April 24, 2009.



	NASPA Region

http://www.naspa.org/regions
	 FORMCHECKBOX 
 1        FORMCHECKBOX 
 2         FORMCHECKBOX 
 3        FORMCHECKBOX 
 4E        FORMCHECKBOX 
 4W        FORMCHECKBOX 
 5        FORMCHECKBOX 
 6

	Name
	     

	Institution
	     

	Mailing Address (Summer)
	     

	City, State, Zip (Summer)
	     

	Mailing Address (2009-2010 Academic Year)
	     

	City, State, Zip (2009-2010 Academic Year)
	     

	Home Phone
	     

	Cell Phone
	     

	Email
	     


	Current Class Standing
	 FORMCHECKBOX 
 First-Year        FORMCHECKBOX 
 Sophomore          FORMCHECKBOX 
 Junior          FORMCHECKBOX 
 Senior

	Major
	     

	GPA
	     


	Gender
	 FORMCHECKBOX 
 Female                   FORMCHECKBOX 
 Male                       FORMCHECKBOX 
 Transgender

	Race/Ethnicity
	 FORMCHECKBOX 
 Asian/Asian American/Pacific Islander   FORMCHECKBOX 
 Black/African American       
 FORMCHECKBOX 
 American Indian/Alaska Native/Native Hawaiian    
 FORMCHECKBOX 
 Hispanic/Latino(a)                     FORMCHECKBOX 
 Multiracial/Multiethnic                             
 FORMCHECKBOX 
 White/Caucasian                        FORMCHECKBOX 
 Other       

	Sexual Orientation
	 FORMCHECKBOX 
 Bisexual   FORMCHECKBOX 
 Lesbian    FORMCHECKBOX 
 Gay   FORMCHECKBOX 
 Heterosexual/Straight   FORMCHECKBOX 
 Queer 

	Disability
	 FORMCHECKBOX 
 Blind/Low Vision   FORMCHECKBOX 
 Deaf/Hard of Hearing   FORMCHECKBOX 
 Physical/Systemic
 FORMCHECKBOX 
 Learning Disability  FORMCHECKBOX 
 Psychological Disability   FORMCHECKBOX 
 Other 


 May we list your name and contact information in the NUFP online directory?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Mentor
	     

	Mentor’s Title
	     

	Mentor’s Membership Number
	     


	Senior Student Affairs Officer
	     

	Mailing Address
	     

	City, State, Zip
	     


	President (of your institution)
	     

	Mailing Address
	     

	City, State, Zip
	     

	State
	     

	Zip
	     


1. What are your current career goals?


     
2. What most attracts you about a possible career in higher education or student affairs?


     
3. Why do you want to be a NUFP Fellow?


     
4. What kind of experiences do you hope to be exposed to as a NUFP Fellow?


     
5. What do you hope to learn and/or accomplish as a NUFP Fellow?


     
6. What qualities do you possess that will assist you to excel in the NASPA Undergraduate Fellows Program?


     
7. What challenges have you overcome in your undergraduate career?


     
8. Is your current grade point average reflective of your abilities?  If not, please explain.


     
9. What qualities did you look for in your mentor?


     
10. Is there anything else significant of which you feel the selection committee should be aware? 


     
11. How did you find out about this program?


     












