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Commission on Audit
APPLICATION FORM
Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form.

PERSONAL INFORMATION

Name:													
			Last	 		First				Middle

Address:												
			

Contact Information:	        (    )			         (    )					
				Home Telephone			Mobile			Email


POSITION SOUGHT:					COLLEGE PROGRAM:		     		
[bookmark: _GoBack]
EDUCATION:
				    Name & Location	                 				 Year Graduated	
	Elementary
	
	

	High School
	
	

	College or University
	
	



Please list your areas of highest proficiency, special skills or other items that may contribute to your abilities in performing the above mentioned position.












Discuss your knowledge of the Commission on Audit – University Student Government





 Why should COA choose you?






 How do you think people see you?






















I certify that information contained in this application is true and complete. I understand that false information may be grounds for not accepting me or for immediate termination of service at any point in the future if I am accepted. I authorize the verification of any or all information listed above.


												
     SIGNATURE OVER PRINTED NAME				DATE
image1.png




