Student Service-Learning Leaders (S2-L2)

Application for 2007-2008

To the Applicant: Please complete both pages of this application and submit it to Citizenship and Service-Learning (CASL), PSU 209
Mail the application to: CASL, Missouri State University, 901 S. National Ave., Springfield, MO 65897

Applicant name SSN*

Last First M.L

Summer address

Permanent address

Summer phone # Permanent phone #

Preferred e-mail

*Disclosure of your social security number (SSN) is voluntary. In certain cases (e.g., with federal financial aid applications and for employment purposes),
disclosure of SSN is required by law. If you provide your SSN, it will appear on your student identification card and be used for various University admin-
istrative purposes. If you do not provide your SSN, a student number will be assigned to you and you may experience a delay in services because of the

time needed to match your application file against files which use SSN.

Current GPA Total hours completed
Total hours to be
Cumulative GPA completed by August 7, 2007
Number of hours
for fall 2007 semester Expected graduation date
Academic major Academic minor
------------------------------------ For Office Use Only == === === cccmmmmmm e ee oo -
Date and time received: Date Time

Comments:



Please describe why you would like to participate in the S2-L2 program during fall 2007. Attach extra sheets of
supporting documentation if necessary.

I hereby signify that I am committed to being in the S2-L2 program for the complete upcoming fall and spring semesters and would like to be considered
for this program. If approved, I vow to meet all program expectations and to remain in good standing with Missouri State University, community partners
and fellow S2-L2 members.

Signature Date

Missouri State.
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