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 Late Night with Ellsworth Executive Program Crew 

Application and Reference Form

Contact Information

Name:






Class Year:







Local Address:













Phone Number:




E-mail Address:




_____________
Application Questions 
1. Please describe your interest in the Late Night with Ellsworth Program Crew. 

2. Please discuss your views on the importance of the Late Night with Ellsworth series. How does this series impact the campus community currently? What should we be doing to have more of an impact on the campus community?

3. Please provide information about the skills you possess that would make you an excellent candidate for an executive program crew member. 

4. Do you have any programming experience? If yes, please describe a program you have planned and implemented. What went well? What would you change? If no, please describe a program you have attended. What did you notice went well? What would you do differently if in charge of the program?

Required Application Material 
All application material must be submitted electronically, with the exception of your reference forms. Applications should be sent to the Health Promotions and Prevention Services Office at jfegley@brockport.edu with the subject “Late Night with Ellsworth Executive Program Crew Application” A complete application includes the following:

· Current Resume outlining your involvement on campus and/or in the community, education, and employment information (current and previous). 

· 2 completed forms of reference by professional references. References should send the forms to the Health Promotions and Prevention Services Office, Hazen Hall, Attn: Josh Fegley. References may not be from your peers (other students) or family members.

· Completed answers to the application questions listed above. 

· Copy of your availability (for interview and group meeting purposes). 

· Completed application with your signature below verifying the information is correct. 

I have read the complete job description for Late Night with Ellsworth Executive Program Crew. I affirm that the information which I have provided on this application form and all other application materials for this position are complete, accurate, and true to the best of my  knowledge.  I give the Health Promotions and Prevention Services Office permission to check my academic and disciplinary standing.

Applicant Signature





Date
By signing this, I _____________________, acknowledge that I am applying for a Late Night with Ellsworth Program Crew position. I understand that this form is to be handed in to the Health Promotions and Prevention Services Office in a sealed envelope. I also understand that my application will not be considered complete until this recommendation form is handed in.

 □ I waive the right to view this form. (Please check if this statement applies)
Applicant Signature: ___________________________________________________Date:_____________________

Evaluators: This recommendation form for the student named above is for a position on the Late Night with Ellsworth Executive Program Crew. This position requires the student to be an effective communicator and motivated to see programs through all stages of development (brainstorming, planning, implementation, evaluation). Please respond to each of the categories and complete the questions below or attach a letter of reference. Thank you for your participation in our selection process.

How long have you known the applicant?
_____________________________________
In what capacity do you know the applicant?
_______________________________

Using this scale, please assign a number to each of these qualities listed below as related to the applicant:

                      0= No basis for judgment

1= Poor


2= Fair

                      3=Average


            
4=Good


5= Excellent

Communication Skills 
 ______

Self-Confidence

______

Adaptability 

 ______

Attitude


______

Leadership Potential
 ______

Cooperation

______

        Reliability

         ______
         Maturity

         ______
Please identify any other qualities that would make them a good candidate for this position.

Please identify any qualities that prevent them from being a good candidate for this position.

Based on your knowledge of the applicant and the qualities listed would you recommend this person for the position? Why or Why not?

Name of Reference___________________________________Position/Title_______________________________
Signature___________________________________________Date___________ ___________________________
Email_____________________________________________Phone______________________________________

Completed forms can be returned to:

Josh Fegley, Health Promotions and Prevention Services Office, Hazen Hall, The College at Brockport, Brockport, NY 14420
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