Student Community Action Team Reapplication for
2011-2012

Missouri State University

Please complete BOTH pages of this application and submit it to the Office of Student Employment Services, Shannon Room 113 by April 1, 2011

Full Name M Number
Summer Address Permanent Address
City/State/Zip City/State/Zip
Summer Phone Permanent Phone

ACADEMIC RECORD

Current GPA: Total Hours Completed:

Cumulative GPA: Total Hours to be Completed by Fall 2010:
Hours Currently Enrolled: Expected Graduation Date:

Academic Major: Academic Minor:

Preferred e-mail:

For Office Use Only:

Date and time received:

Approved: Disapproved:

Comments:



ESSAY

In the space below please provide a self-reflection of your personal participation with the SCAT program
this year. Please include both time with your agency and the other SCAT requirements. (meetings, service
project, ect.)

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

Signature: Date:




	ESSAY

