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RPN

MAJOR:

First Name:

Fall 2009 STAR Application

HOMETOWN:

LOCAL ADDRESS:

Please print clearly

Last Name:

SIUE ID #:

Return to Kelley Brooks, Admission Counseling Office, Rendleman Hall 2120.
e All applications must be submitted before 4:30 p.m. FRIDAY, November 13, 2009.

BIRTHDATE:

LOCAL PHONE:

PERMANENT PHONE:

HIGH SCHOOL/COLLEGE ATTENDED:
E-MAIL ADDRESS:

YEAR AT SIUE (frosh, soph, etc.):

What is your understanding of the STAR organization?

GPA (2.5 minimum):

What characteristics do you possess that would make you a quality STAR?

Why did you choose to attend SIUE? What would you tell a prospective student if he
or she asked why he or she should go here as well?

Please list your past and/or present extracurricular activities:

2010 semester)

(We are hiring tour guides for the following slots. These are the daily Admissions Campus Tours
below. Please indicate when you are available during these tours by placing a yes or no in each slot
Mon-Friday. You must fill in each slot and provide us with a copy of your class schedule for the spring

Tour Time

Monday

Tuesday

Wednesday

Thursday

Friday

9:30 a.m.

11:30 a.m.

1:30 p.m.
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application. You will be contacted soon for interview times.*

*Thank You! Please remember that a copy of your spring 2009 schedule must be attached to your
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