
  

Geneva College Student Union  
Leadership Application 
 

 

GENERAL INFORMATION: 
 
Name: ________________________________________    
 

ID#: __________________    Campus Box #: _________        
 
E-mail:________________________________________     
 
Cell Phone:  ___________________________________    
 
Position Interest:  _______________________________ 
 
Male/Female:  ______        T-Shirt Size:  S   M   L   XL   

         XXL  XXXL 
 

ADDRESS INFORMATION:   
 

Campus Hall:  _______________________    Room #:  ________    Campus Phone: ________    

 

Off Campus Address:      ______________________________________________________________    

 

                                  ______________________________________________________________ 

 

                   Phone:  _____________________________     

 

Home Address:                  ______________________________________________________________    

 

                                  ______________________________________________________________ 

 

                   Phone:  _____________________________     

 

Summer Address:         ______________________________________________________________    

 

                                  ______________________________________________________________ 

 

                   Phone:  _____________________________     

 

ACADEMIC INFORMATION: 
 

Did you come to Geneva as a (circle):  Fall Freshman , Spring Freshman , Fall Transfer , Spring Transfe r 

 
Current # of Completed Semesters at Geneva:  _____    Major:  _________________________________________ 

 
Fall 2007 Semester GPA (if applicable):  ___________    Cumulative GPA (if applicable):  __________________    

 
Planned  # of Semester Hours for Fall 2008:  __________    Fall 2008 Classification (circle):  FR, SO, JU, SE              

 
Student Teaching / Internship ’08-’09?:  ______   If YES, which semester? (circle):  Fall 2008  or  Spring 2009 
                    Yes or No 

 
Extra-Curricular / Co-Curricular Planned Activities ’08-’09:  ________________________________________      
                   (Employment, Band, Athletics, Performance Groups, Clubs, Organizations, etc.)  
 

PLEASE SUBMIT THIS TO THE STUDENT PROGRAMS AND LEADERSHIP OFFICE (LEVEL BELOW BRIG) by 
SEPTEMBER 1, 2008 by 4:00 PM 

 
Place your Picture Here 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Use a copy that does not need returned. 
Avoid using “group” photos. 



  

 

EVALUATIONS/REFERENCES 
 

 

Please list the names of two individuals (Faculty/Staff) that will be completing your evaluation forms.   You 
must give the two individuals each an evaluation form to fill out, after completing the forms they are to return 
the evaluations to the Student Activities Office.  

 
Note:  Evaluation Forms should NOT include any of the Student Development Area Deans. 
 

          Faculty/Staff Evaluation:_____________________________________   

 

             Faculty/Staff Evaluation:_____________________________________   
 

 

POSITION/S APPLYING FOR:    
 

⁭ GCSU Senate – Freshman Class President   

⁭ GCSU Senate – Freshman Class Secretary    

⁭ GCSU Senate – Freshman Class Treasurer 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
       

Attached are my narrative responses to the position specific questions.  I have completed this app lication 
honestly and to the best of my ability. 
 

Signature:  _______________________________________________  Date:  ________________________ 
 

 

 

 

 

 

 

LEADERSHIP APPLICATIONS:  Due to the Student Programs and Leadership Office by September 1 
 



  

 
 

NARRATIVE RESPONSES 
 

 
The following is a list of questions requiring a narrative response.  All responses must be typed / double 
spaced and CONCISELY answered.  All applicants must respond to the General Questions, then respond to 
the questions for each position that is being applied for.  Please provide your typed responses in the 
following format: 
 

 Type your name in the top right corner of each page. 

 Title the page by using the Section Name (GENERAL QUESTIONS, POSITION QUESTIONS, 
NOTE) 

 For each SECTION, begin your responses on a new sheet of paper. 

 Type out the complete question followed by your response. 
 

GENERAL QUESTIONS:   
(One paragraph per response) 

 
1. Describe your relationship with Christ and how you have grown in that relationship since 

you’ve been at Geneva College.   
2. Describe your previous leadership experience (at Geneva College & away from Geneva 

College) and how those experiences will help you contribute to being hired in a leadership 
position at Geneva College.   

 

POSITION QUESTIONS: 
 

1. What is the purpose of the Student Union?  What benefits can come from this? 
2. List the strengths and weaknesses you will bring to the position for which you are applying.  
3. Please state your plans and goals for the GCSU should you attain this position.  Please limit 

your response to 3 paragraphs.  Your answer to this question may be published in the Cabinet 
if you are applying for an elected position.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
LEADERSHIP APPLICATIONS:  Due to the Student Programs and Leadership Office by September 1 



  

 
 

APPLICANT EVALUATION FORM 

 

 

____________________________    is applying for the position of:                                     
        Applicant’s Name (Please Print) 
 

 

⁭ GCSU Senate – Freshman Class President   

⁭ GCSU Senate – Freshman Class Secretary    

⁭ GCSU Senate – Freshman Class Treasurer 
 

 

We would appreciate your response to the items below based on your experience and knowledge of the 
applicant.  New students to our campus as well as current students will be greatly influenced through 
interactions with the individuals chosen for the above named positions.  Therefore, please consider your 
answers carefully. Further consideration of the applicant will take your reply into consideration.  Please return 
this recommendation form to the Student Activities Office.   
 

WAIVER 
 

EVALUATOR:  By law, evaluations can be kept confidential only if the applicant has signed a waiver to that 
effect.  Before you complete the evaluation, please observe whether or not the waiver has been signed. 
 

APPLICANT:  By law, we must allow you access to your completed recommendation forms unless you sign a 
waiver indicating otherwise.  The waiver is provided below, should you choose this option.  If you have any 
questions regarding this procedure, contact the Student Development Office.  Please initial the appropriate 
line below, sign and date it. 
 

______I hereby waive my right to have access to this evaluation once it is completed.  
______I retain my right to have access to this evaluation after it is completed. 
 

Applicant’s Signature:__________________________________________________Date:____________ 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
 

Reference Name:  __________________________  Relationship to the Candidate:____________________ 
                                           PLEASE PRINT                                                                                           

 

How long have you know the candidate:________ 
 

Please rank the candidate (circle the appropriate number).  Consider these characteristics in your written 
narrative.   
 

Concerns    Good    Exceptional 
 

      1             2           3  CHRISTIAN FAITH COMMITMENT:  Consistent walk with Christ, heart for Evangelism,  
     Mature enough to disciple others, etc.  

 

      1             2           3              PERSONALITY:  Poise, mannerisms; ability to make a pleasant impression, good first       
     impressions, etc.  

 

      1             2           3              COOPERATIVENESS:   Attitude and ability to work with others; how the candidate gets  
along with superiors, peers, subordinates;  receptiveness to suggestions/criticism; teachable 
attitude.    

 

      1             2           3  RESPONSIBILITY:  Dependable, prompt, accurate, and conscientious; ease and vigor in  
       approaching new situations.  

 

      1             2           3  COMMUNICATION:  Ability to understand questions, grasp new ideas and express his/her  
      thoughts verbally.  

 

      1             2           3  SOCIAL SENSITIVITY:  Sensitivity to and understanding of individuals/groups and the  
ability to make an effective response to them. 
 
 



  
      1             2           3               EMOTIONAL STABILITY:  Direction and control of emotional response; evenness of  

disposition and mood; personal/social adjustment;  maturity and absence of tension     
symptoms.  

 

     1             2           3               ASSERTIVENESS:  Ability to stand up for own ideas and to confront others constructively.  

 

      1             2           3               WORK ETHIC:  Integrity, accountability, punctuality, dedication, prompt in completing  
        assignments, reliable, dependable. 
 

Do you recommend this student for the position/s he/she is applying for? 
 

□ Recommend Strongly for:         ____ all positions           _____only for the position/s of: 
 
 ______________________________________________________________________________________ 

 

□ Recommend for:             ____ all positions           _____only for the position/s of: 
 
 ______________________________________________________________________________________ 
 

□ Some reservations regarding:  ____ all positions           _____only for the position/s of: 
 
 (Specify Reservations)  ___________________________________________________________________ 
 

□ Do not currently recommend:   ____ all positions           _____only for the position/s of: 
 
 (Specify Reservations)  ___________________________________________________________________ 

 

 

Statement of Recommendation:  If you were working with a group of current/new students, would you hire 
this person?  Why or why not?  (Feel free to attach a typed statement if you prefer).  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

ADDITIONAL COMMENTS: 
 
 
 
 
 
 

 

 

 

 

 

Name:  ______________________ Signature:____________________________Date:_________________ 
                      PLEASE PRINT 

 

Please turn Applicant Evaluation Forms in to the Student Programs and Leadership Office.  Thank you! 



  

 
APPLICANT EVALUATION FORM 

 

 

____________________________    is applying for the position of:                                     
        Applicant’s Name (Please Print) 
 
 

⁭ GCSU Senate – Freshman Class President   

⁭ GCSU Senate – Freshman Class Secretary    

⁭ GCSU Senate – Freshman Class Treasurer 
 

 

We would appreciate your response to the items below based on your experience and knowledge of the 
applicant.  New students to our campus as well as current students will be greatly influenced through 
interactions with the individuals chosen for the above named positions.  Therefore, please consider your 
answers carefully. Further consideration of the applicant will take your reply into consideration.  Please return 
this recommendation form to the Student Activities Office.   
 

WAIVER 
 

EVALUATOR:  By law, evaluations can be kept confidential only if the applicant has signed a waiver to that 
effect.  Before you complete the evaluation, please observe whether or not the waiver has been signed.  
 

APPLICANT:  By law, we must allow you access to your completed recommendation forms unless you sign a 
waiver indicating otherwise.  The waiver is provided below, should you choose this option.  If you have any 
questions regarding this procedure, contact the Student Development Office.  Please initial the appropriate 
line below, sign and date it. 
 

______I hereby waive my right to have access to this evaluation once it is completed.  
______I retain my right to have access to this evaluation after it is completed.  
 

Applicant’s Signature:__________________________________________________Date:____________ 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
 

Reference Name:  __________________________  Relationship to the Candidate:____________________ 
                                           PLEASE PRINT                                                                                           

 

How long have you know the candidate:________ 
 

Please rank the candidate (circle the appropriate number).  Consider these characteristics in your written 
narrative.   
 

Concerns    Good    Exceptional 
 

      1             2           3  CHRISTIAN FAITH COMMITMENT:  Consistent walk with Christ, heart for Evangelism,  
     Mature enough to disciple others, etc.  

 

      1             2           3              PERSONALITY:  Poise, mannerisms; ability to make a pleasant impression, good first       
     impressions, etc.  

 

      1             2           3              COOPERATIVENESS:   Attitude and ability to work with others; how the candidate gets  
along with superiors, peers, subordinates;  receptiveness to suggestions/criticism; teachable 
attitude.    

 

      1             2           3  RESPONSIBILITY:  Dependable, prompt, accurate, and conscientious; ease and vigor in 
       approaching new situations.  

 

      1             2           3  COMMUNICATION:  Ability to understand questions, grasp new ideas and express his/her  
      thoughts verbally.  

 

      1             2           3  SOCIAL SENSITIVITY:  Sensitivity to and understanding of individuals/groups and the  
ability to make an effective response to them. 
 
 



  
      1             2           3               EMOTIONAL STABILITY:  Direction and control of emotional response; evenness of  

disposition and mood; personal/social adjustment;  maturity and absence of tension     
symptoms.  

 

     1             2           3               ASSERTIVENESS:  Ability to stand up for own ideas and to confront others constructively.  

 

      1             2           3               WORK ETHIC:  Integrity, accountability, punctuality, dedication, prompt in completing  
        assignments, reliable, dependable. 
 
 

Do you recommend this student for the position/s he/she is applying for? 
 

□ Recommend Strongly for:         ____ all positions           _____only for the position/s of: 
 
 ______________________________________________________________________________________ 

 

□ Recommend for:             ____ all positions           _____only for the position/s of: 
 
 ______________________________________________________________________________________ 
 

□ Some reservations regarding:  ____ all positions           _____only for the position/s of: 
 
 (Specify Reservations)  ___________________________________________________________________ 
 

□ Do not currently recommend:   ____ all positions           _____only for the position/s of: 
 
 (Specify Reservations)  ___________________________________________________________________ 

 

 

Statement of Recommendation:  If you were working with a group of current/new students, would you hire 
this person?  Why or why not?  (Feel free to attach a typed statement if you prefer).  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

ADDITIONAL COMMENTS: 
 

 

 

 

 

 

 

 

 

 

 

Name:________________________ Signature:____________________________Date:_________________ 
                      PLEASE PRINT 

 

Please turn Applicant Evaluation Forms in to the Student Programs and Leadership Office.  Thank you! 


