
                                                                               
  

    
                                      
 

STUDENT APPLICATION FORM 
  
 Date: ________________  
  
  
Name:_________________________________________________ Phone:_______________________________  
   
Address:_____________________________________   City: _______________________Zip Code:  _____________   
  
Email:__________________________________________________________________________________________     
  
Student ID Number: ______________________ Soc. Security# (for payment)_________________________________  
      
Student Level:__________________   Anticipated Graduation Date:________________  Major:__________________   
  
Current QPA _______________   
  
How did you hear about the program? ________________________________________________________________  
  
_______________________________________________________________________________________________  
  
Have you been nominated by a faculty member?  Yes:  ______  No:  ______    If yes, who?  _____________________  
  
Have you ever taken a community based learning course?    Yes:  ______  No:  ______  
  
If yes, please list Professor, course, and semester in which course was taken:  _______________________  
  
Have you been accepted into the FACES program before? If yes, please name course, semester taught, and Professor:  
  
_______________________________________________________________________________________________  
  
  
_______________________________________________________________________________________________  
  
What do you hope to gain from being a Faculty Assistant for Civic Engagement? ______________________________  

  
_______________________________________________________________________________________________  
  
  
_______________________________________________________________________________________________  
  
  
_______________________________________________________________________________________________  
 

THE CENTER FOR COMMUNITY ACTION AND RESEARCH AT DYSON COLLEGE 

861 BEDFORD ROAD, 53W CHOATE HOUSE -PLEASANTVILLE, NY 10570 -TEL: (914) 773-3539 -FAX: (914) 773 3314 -E-MAIL: CCARPLV@PACE.EDU 

41 PARK ROW, 16
TH 

FLOOR ‐NEW YORK, NY 10038 ‐TEL: (212) 346‐1807 ‐FAX: (212) 346 1725 ‐E‐MAIL: CCARNY@PACE.EDU  



                                                                               
  

    
                                                                                                                                                       
 
 Please list and describe any previous community service, campus activities or leadership experience:  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
  
_______________________________________________________________________________________________  
  
List any additional skills and experiences that would relate to your ability to serve as a Faculty Assistant:  
  
  
_______________________________________________________________________________________________  
  
_______________________________________________________________________________________________  
  
  
_______________________________________________________________________________________________  
  
  
_______________________________________________________________________________________________  
  
  
_______________________________________________________________________________________________  
  
  
_______________________________________________________________________________________________  
  
Please list one or two references and provide contact information:  
  
Name:  _______________________________________ Email:  _______________________Phone: ______________  
  
Relationship to this individual:  _____________________________________________________________________  
  
Name:  _______________________________________   Email:  _______________________Phone______________  
  
Relationship to this individual:  _____________________________________________________________________  
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