
APPLICATION  DEADLINE:  February 5, 2010
Personal Information

Name (First, middle, last) ________________________________________________________________________

First  Name  for  Badge ____________________________  ASPRS Member Number: _____________________

University/College _____________________________________________________________________________

ASPRS Region: ________________________________

ASPRS Student Assistantship Application
ASPRS 2010 Annual Conference

April 25-30, 2010
San Diego, California

Contact Information (we need to be able to reach you
at this address for up to 30 days after the conference)

Street Address_________________________________

City __________________________________________

State/Province ____________  Zip code ___________

Country ______________________________________

E-mail  Address ________________________________

Phone ________________________________________

Cell Phone ___________________________________

Emergency  Contact:

Name _________________________________________

Relationship: __________________________________

Phone  Number ________________________________

Email Address _________________________________

Background

How did you find out about the SA Program?
_____________________________________________________

What is your field of study?_______________________

________________________________________________

What degrees do you hold? ______________________

How much longer are you planning on attending school?
____________________________________________

ASPRS Involvement

Does your instituion have an ASPRS student chapter?
 Yes      No

Do you belong to an ASPRS student chapter?
 Yes   No

Are you a student chapter officer?   Yes      No

If yes, which position? _____________________________

Are you an ASPRS Member Champion?   Yes      No

Are you a past conference presenter?   Yes      No

If yes, which conference(s)?
________________________________________________________________________

Have you ever served as an ASPRS Student Assistant?
 Yes      No

If yes, which conference(s)? ______________________

Have you ever served as an ASPRS Student Volunteer?
 Yes      No

If yes, which conference(s)? ______________________

Will you be presenting a paper or poster at this
conference?   Yes      No

If so, when is your presentation scheduled (day and time)?
__________________________________________________

If selected to serve as a Student Assistant, I guarantee
that I have the funds to pay for my travel to and from the
conference.   Yes      No

Return this page only to Kim Tilley at kimt@asprs.org or fax to 301-493-0208


