
CAMPUS RECREATION STUDENT ADVISORY BOARD APPLICATION 

Applications must be submitted by 11:59pm      on             Nov. 16, 2018
Applicants selected to interview must be available to interview at the next CRAB meeting on 

November 29 between 5:00 - 7:30pm.

Applications are accepted from all students intending to graduate December 2019 or after.

Please send  completed application to erin.patchett@colostate.edu.

Full Name: ________________________________________________      
Preferred Name: ______________________________________________________________    
Pronouns: __________________________________________________________________   
Local Address: ______________________________________________         
Phone: __________________________ 
E-mail address: __________________________________________________________

Year in School:    Fr     So      Jr     Sr      Grad     

�       Full-Time Student          �      Part-Time Student  

Major: ____________________________________________ 
Anticipated graduation date (term and year):  ___________________________________ 

Check any of the following areas you are/have been involved with as a participant or employee: 

____________________________________

____________________________________

____________________________________

 Other activities (list org, committees, etc.):

     ____________________________________  

     ____________________________________  

     ____________________________________  

     ____________________________________  

     ____________________________________  

     ____________________________________  

     ____________________________________  

     ____________________________________  

     ____________________________________  

     ____________________________________  

ASCSU
Registered Student Organizations (SLiCE)

Fraternity and Sorority Life

Residence Halls (work in)
Residence Halls (live in)

University Apartments

Student Diversity Programs and Services

Campus Rec Employee (list all titles):

epatchet
Highlight



Explain why you are interested in being a member of the Campus Recreation Advisory Board. Include 
what skills, abilities, and experiences you will bring to the Board. 

Do you use Campus Recreation programs and services (Rec Center, Aquatic Center, Climbing Wall, 
Drop-in Sports, Group Fitness/Yoga/Cycling Classes, Martial Arts/Dance Classes, Intramural Sports, 
Sport Clubs, Outdoor Programs, Massage Therapy, Red Cross Safety Classes)?       
� Yes  � No  

If Yes, describe the programs and services you use, and how often you use them.   
If No, describe how you currently engage in recreation-related activities outside of Campus Rec. 

Please provide the names, phone numbers, and email addresses of two references and how you 
are associated (former supervisor, supervisor, advisor, professor, etc.). 

Name Name 

Relationship Relationship 

Phone Phone 

Email Email 
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