RESIDENCE DIRECTOR APPLICATION FORM

PERSONAL
Date
Name
Last First Middle
Sexx M __F Home Telephone # Cell Phone
Address E-mail

Residence Hall Preference: (Indicate 1st, 2nd, and 3rd choices).

Freshmen Sophomore Upper Division
Number of semesters you have lived in a residence hall: ___semesters/quarters
Have you previously been employed by NNU? if yes, when and what position?

Have you ever been a Resident Director or Resident Assistant before?

If yes, where and when?

PHILOSOPHY

In order to more accurately present yourself to the Selection Committee, please respond to the

following questions and provide us with a statement of faith on separate paper. Be sure to

include your name and a phone # where you can be reached.

1. Give reasons for why you would like to serve in this capacity.

2. What do you consider to be the current top three needs of University students? How

would you strategize to meet one of these needs?

3. Have you ever had the opportunity to facilitate and/or coordinate small groups and
activities? If so, what have you learned from this that you could bring into the job?

4. Please share with us your Statement of Faith.



EDUCATION
Please list high school and University training, including NNU:

Institution Dates attended Course of Study Degree

EDUCATIONAL GOALS
If you plan on taking classes while working as a Resident Director, please answer the following questions:
Classification next year Degree/Certificate you are seeking
Credits planned per semester

*Regitlj_ent Directors are limited to credit/course load as set forth by the Administrative Personnel
guidelines.

PRESENT AND PAST EMPLOYMENT

(Begin with most recent)
Company Name & Address Supervisor
Describe Work:
Date: From/To Reason for Leaving:

Company Name & Address Supervisor
Describe Work:
Date: From/To Reason for Leaving:

Company Name & Address Supervisor
Describe Work:
Date: From/To Reason for Leaving:

PERSONAL REFERENCES

A recommendation sheet (see attached) from each of the following is required: 1) a RECENT EMPLOYER; 2)
your CURRENT PASTOR ; and 3) SOMEONE WHO KNOWS YOU WELL. All three sheets must be
returned. List below those to whom you have given recommendation sheets:

1. RECENT EMPLOYER:
Name and Phone #

Company/Employer Name Phone #
Address
Street City State Zip Code
2. PASTOR:
Name and Phone #
Pastor's Name Phone #
Address
Street City State Zip Code

3. SOMEONE WHO KNOWS YOU WELL:
Name and Phone #

Name of someone who knows you well Phone #

Address

Street City State Zip Code

All materials should be returned to:
Director of Residential Life
Northwest Nazarene University
623 Holly Street
Nampa, ID 83686



