
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RA APPLICATION DUE DATES: 
For a Spring 2010 Position – November 9, 2009 
For a 2010 – 2011 Position – February 15, 2010 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTENTION: 
 

When turning in this application to either of the NSO’s or to the Campus 

Living Office in Jones Hall you MUST also bring your drivers license and 

your Social Security Card as part of our application process. 
 

If you do not have your social security card then you may pick one up from 

the local Social Security Card Office located at  

2805 S CHARLES BLVD 

GREENVILLE, NC 27858  
 

Phone Numbers: 

Local Number  (252) 758-1634  

Toll-Free  1-800-772-1213  

TTY (252) 758-1517 



 

 

 

 
 

 

PERSONAL INFORMATION 
 

             
Last Name   First Name    M.I.    Date 

 
                  
Date of Birth          Banner I.D. Number 

 

Sex       Female          Male   

Have you been arrested?   Yes    No  (This may affect your candidacy).  If you answered yes to being arrested, please explain (attach additional 

documentation if necessary)              

                

                 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EDUCATIONAL INFORMATION 
 

Classification (circle one):               
    Number of credits completed at time of application   Anticipated Date of Graduation (month/year) 

FR    SO     JR     SR     GRAD 
 

Cumulative GPA:    Last Semester GPA:        Major:      
2.5 is required    2.5 is required  
 

Have you attended another college/university besides ECU?        Yes      No     If yes, please list the institution(s) and have your official 
transcripts mailed to Steve Myszak, Campus Living, Office Suite 100, Jones Hall, Greenville, NC  27858.   

 

                  
College/University         Dates Attended 
 

                   
College/University         Dates Attended 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Please type or legibly PRINT and return the completed application, references, and bring your 
Drivers License as well as your Social Security Card to Campus Living, Office Suite 100, Jones Hall, 
East Carolina University, Greenville, NC 27858.   
 

CONTACT INFORMATION 
 

     ( )     ( )     
E-Mail Address     Cell Phone Number     Local Phone Number) 
 

                 

Current Local Address     City    State    Zip Code 
 
                 
Permanent Address      City    State    Zip Code 
 

( )      ( )      
Permanent Phone Number      Summer Phone Number  (If Different from Permanent Phone)  
 

                 
Summer Address (If different From Permanent Address)  City    State    Zip Code 
 

 

ADDITIONAL INFORMATION 
 

Check any lifestyle options with which you would be interested in working: 

  First Year Experience (FX)  FOCUS             Teaching Fellows  Engineering         

  Honors     Jarvis Leadership            Music         Sophomore Experience                                       
 

Semester applying for:  Spring 2010    2010-2011  Are you willing to work in an Academic Year Hall?  Yes  No 
Including the current semester, how long have you lived (RA’s working over breaks earn extra money).  All Residence Halls are Academic 
on campus?      Year Halls with the exception of two – Fletcher and Tyler. Checking no  
(living in the halls of another institution will be accepted indicates you will only work in one of these buildings, thus limiting your 
with an official letter from the housing office).   candidacy. 
    
   
  



 
 
 
 
 

EMPLOYMENT & ORGANIZATION INVOLVEMENT INFORMATION 
 

Please list any previous employment which you believe would be helpful in evaluating your eligibility as a Resident Advisor.  If you have additional 
employment or involvement information you would like included, please attach an additional sheet. 
  

             
Employer/Organization        Dates Employed 
 

Ti t l e  &  Re sp ons ib i l i t i e s :                
 

                 
 

                 
 
Expla in h ow th e s e  expe r i enc e s  r e la t e  t o  th e  RA pos i t i on :            
 

                 
 

                 
 

  
                 
Employer/Organization         Dates Employed 
 

Ti t l e  &  Re sp ons ib i l i t i e s :                
 

                 
 

                 
 

Expla in h ow th e s e  expe r i enc e s  r e la t e  t o  th e  RA pos i t i on :            
 

                 
 

                 
 

Please check any of the groups/organizations you will be involved with as an RA.  Also indicate the anticipated number of hours per week that 
you will commit to each activity.   
 

 Student Teaching   hrs   Marching Pirates    hrs 
 

 Military Organizations   hrs        Internship (related to field of study)  hrs    
  

 Greek Organizations   hrs   Athletics ð Sport:    hrs 
 

 Theater    hrs   Other:     hrs     
 

List any honors and awards you have received:             
 

                 
 

                 
 
 
 
 
 
 
 
 
 
 
 
 
 

By signing you agree that this application is truthful and honest to the best of your knowledge. 
 
 
                 
Signature           Date 

 

OTHER INFORMATION 
 
Please check the appropriate box: 
 
Have you ever worked  

for Campus Living?   Yes    No    
 

Are you vegetarian or vegan?       Yes         No 
 

T-shirt Size:         Small      Medium      Large      XL      XXL      XXXL      Other   

 

Please make sure you provide the reference forms to the appropriate people.  You should also provide 
your references with an addressed envelope (include a stamp if your reference is mailing the 
information from off campus)! 



REFERENCE FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How long have you known the applicant?         In what capacity do you know the applicant?     
 
Using the following scale to evaluate this applicant: 
 
 
 

Communication 
 

Taking Initiative 
 

Organization 
 

Openness to Feedback 
 

Team member 
 

Work w/ diverse people 
 

Dependability 
 

Creativity 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 Poor 
 

1 
 

1 
 

1 
 

1 
 

1 
 

1 
 

1 
 

1 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               

          2 Fair 
 

2 
 

2 
 

2 
 

2 
 

2 
 

2 
 

2 
 

2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3 Average 
 

3 
 

3 
 

3 
 

3 
 

3 
 

3 
 

3 
 

3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 Above Average 
 

4 
 

4 
 

4 
 

4 
 

4 
 

4 
 

4 
 

4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5 Excellent 
 

5 
 

5 
 

5 
 

5 
 

5 
 

5 
 

5 
 

5

Applicant, please complete the requested information inside of this box.  When finished, provide the Reference Form to someone 
who knows your work and personality (faculty member, advisor to an organization, etc).  When you give this Reference Form to an 
individual an addressed envelope should accompany it.  Address the envelope to Campus Living, Suite 100, Jones Hall, ECU, 
Greenville, NC 27858.  Thank you! 
 
                
PRINT APPLICANT LAST NAME   FIRST NAME               M.I.  DATE 

 
According to the Family Educational and Privacy Act, a student has access to his/her official records.  The applicant may retain the right to 
access his/her file by signing the line below.  If applicant signs here, he/she has the right to read this reference. 
 
Authorization of Waiver:              
                  SIGNATURE           DATE 

 

 Evaluator, Please complete this Reference Form for the Resident Advisor Candidate and return to:   
Campus Living, Office Suite 100, Jones Hall, ECU, Greenville, NC  27858 
Your input is valuable. 

 

Overall Evaluation (Choose one) 

 

   Highly Recommend                       Recommend                       Recommend with reservations                       Do not recommend 
 
Comments supporting overall evaluation:             
 

                 
 

                 
 

 

Evaluators, please print your name, sign, and date the Reference Form.  Thank you for your assistance! 
 
                 
PRINT LAST NAME    FIRST NAME                 M.I.  DATE 

 
                 
EVALUATORS SIGNATURE 

  
                 
EVALUATORS POSITION 

 

East Carolina University is committed to equality of educational opportunity and does not discriminate against 
applicants, students, or employees based on race, color, creed, national origin, sex, age, sexual orientation, or disability.  

An equal opportunity/affirmative action employer. 

 



 

RA REFERENCE FORM 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
     
 
 
 
How long have you known the applicant?         In what capacity do you know the applicant?     
 
Using the following scale to evaluate this applicant: 
 

 
Communication 
 

Taking Initiative 
 

Organization 
 

Openness to Feedback 
 

Team member 
 

Work w/ diverse people 
 

Dependability 
 

Creativity 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 Poor 
 

1 
 

1 
 

1 
 

1 
 

1 
 

1 
 

1 
 

1 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               

          2 Fair 
 

2 
 

2 
 

2 
 

2 
 

2 
 

2 
 

2 
 

2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3 Average 
 

3 
 

3 
 

3 
 

3 
 

3 
 

3 
 

3 
 

3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 Above Average 
 

4 
 

4 
 

4 
 

4 
 

4 
 

4 
 

4 
 

4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5 Excellent 
 

5 
 

5 
 

5 
 

5 
 

5 
 

5 
 

5 
 

Applicant, please complete the requested information inside of this box.  When finished, provide the Reference Form to your current 
Resident Advisor, past Resident Advisor, or a RA you know.  When you give this Reference Form to a RA an addressed envelope 
should accompany it.  Address the envelope to Campus Living, Suite 100, Jones Hall, ECU, Greenville, NC 27858.  Thank you! 
 
                
PRINT APPLICANT LAST NAME   FIRST NAME               M.I.  DATE 

 
According to the Family Educational and Privacy Act, a student has access to his/her official records.  The applicant may retain the right to 
access his/her file by signing the line below.  If applicant signs here, he/she has the right to read this reference. 
 
Authorization of Waiver:              
                  SIGNATURE           DATE 

 

 

Evaluator, Please complete this Reference Form for the Resident Advisor Candidate and return to:   
Campus Living, Office Suite 100, Jones Hall, ECU, Greenville, NC  27858 
Your input is valuable. 

 

Overall Evaluation (Choose one) 

 

   Highly Recommend                       Recommend                       Recommend with reservations                       Do not recommend 
 
Comments supporting overall evaluation:             
 

                 
 

                 
 

 

 

Evaluators, please print your name, sign, and date the Reference Form.  Thank you for your assistance! 
 
                 
PRINT LAST NAME    FIRST NAME                 M.I.  DATE 

 
                 
EVALUATORS SIGNATURE 

  
                 
EVALUATORS POSITION 

 

East Carolina University is committed to equality of educational opportunity and does not discriminate against  
applicants, students, or employees based on race, color, creed, national origin, sex, age, sexual orientation, or disability.   

An equal opportunity/affirmative action employer. 

 



 


