Nebraska State

Student Trustee Application College System
For term beginning May 1, 2025 CHADRON | PERU | WAYNE
Instructions

1. Complete the information below, review and sign the application.

2. Request three (3) faculty, students, or administrators (not including the president or senior student
affairs officer) to write letters of recommendation to be sent directly to the Office of the senior
student affairs officer. At least one (1) of the letters of recommendation must be from a faculty
member.

3. Aftach to this application a one-page statement addressing the following questions:

a.  What contributions do you believe a student trustee should make to their College and the
Nebraska State College System, as a whole, by participating on the Board of Trustees?

b. Why do you want to be a student trustee?

4. Return this form to the office of the senior student affairs officer.

Contact Information

Date:
Full Name:
Permanent Address:
Street Address City State Zip
Campus/Local Address:
Street Address City State Zip
Cell Phone:

Alternate Phone:

Primary E-Mail Address:

Parent's Names:

Parent's Address:

Street Address City State Zip



Academic Information

Maijor(s):

Minor(s) if applicable:

Current Year: select year
(Fresh/Soph/JR/SR)

Credit Hours Completed:

Cumulative GPA:

Please round GPA to three decimal points.

College and other leadership responsibilities you currently hold or have held in the past:

Work of Volunteer Experience:

Acknowledgment and Signature

By signing below, | acknowledge and affirm the following:

e | am currently and will be during the 2025-26 academic year a full-time student enrolled in a
minimum of twelve (12) credit hours per semester;

e | have successfully completed at least two (2) semesters at the College;
e | amin good standing at the College both academically and with respect to conduct; and

¢ lunderstand and agree that my application, letters of recommendation and personal
statement and information therein may be released to third parties and/or made public as part
of the selection process and/or for media and promotional activities on behalf of the Board of
Trustees and/or the Colleges.

Prinfed Name Signature Date

The Nebraska State Colleges are equal opportunity institutions and do not discriminate against any student, employee or applicant on the basis of
race, color, national origin, sex, sexual orientation, gender identity, disability, religion, or age in employment and education opportunities, including
but not limited to admission decisions. Each College has designated an individual to coordinate the College's nondiscrimination efforts to comply
with regulations implementing Title Il of the Americans with Disabilities Act, Titles VI and VIl of the Civil Rights Act, Title IX of the Education
Amendments of 1972, and Section 504 of the Rehabilitation Act. Contact information can be found on the website at www.nscs.edu.
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