
 

 




 
Name  ______________________________________________________________________ 

Major ______________________________________________________________________ 

Classification _________________________________________________________________ 

Number of semesters at Tech ______________________________________________________ 

Other Colleges/Universities Attended ______________________________________________ 

Cumulative GPA ______________________________________________________________ 

Expected graduation date ________________________________________________________ 

Local Address   ________________________________________________________________ 

 ________________________________________________________________ 

Phone Number _____________________ Cell phone _______________________ 

Email address _________________________________________________________________ 

Permanent Home Address ________________________________________________________ 

          ________________________________________________________ 

 

Please list the  Arkansas Tech faculty or staff member that is completing your reference form 

 (list their name and department): 

____________________________________________________________________________ 

 

Please name three things you really like about Arkansas Tech: 

1) ______________________________________________________________________ 

2) ______________________________________________________________________ 

3) ______________________________________________________________________ 

 

Please list organizations or activities you are currently involved in and any offices that you currently 

hold: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________ 

 

Please list organizations or activities that you have previously been involved with and/or held offices 

in, but are not currently active:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 



What are your current commitments to other groups and organizations (on and off campus)? 

____________________________________________________________________________

____________________________________________________________________________ 

 

What skills, abilities, and strategies have allowed you to succeed as a student at ATU? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Why do you want to be a member of the Presidential Leadership Cabinet? (List personal qualities that 

you think you possess that would contribute to the organization’s success.) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Please list awards/recognitions you have received within the last two years. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Please use the space below to include anything else you want us to know about you. (Use back of sheet if 

necessary.) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Serving on the Presidential Leadership Cabinet requires a time and service commitment to the 

University and involves new responsibilities.  Please consider your current and upcoming school and 

work schedule when reading the following statements.   

 

YES         NO I understand that if selected, I must attend and participate in all training sessions, 

monthly meetings and assigned ATU functions. 

 

YES        NO           I understand that if selected, I must maintain a 3.0 cumulative   

                                                    GPA and abide by the guidelines for the organization.                                                                  

____________________________________________________________________________ 

 

I certify that the information herein is accurate to the best of my knowledge.    You have my permission 

to verify any and all information that I have listed. 
 

____________________________________________________________ 
Name           Date 
 

Please list an Arkansas Tech faculty or staff reference from which you will be requesting a 
recommendation: Name_______________________________________________________________ 

Department_________________________________Phone #__________________________________ 
Please have your reference complete a copy of the attached recommendation form.  Applications must be submitted before the deadline of March 12.                     

 

Applications must be returned by 5:00 p.m.  March 12 to the Office of Alumni, Arkansas Tech 

University, 1313 N. Arkansas Russellville, AR 72801 

 

 



 
  

 

 

 
 

 

 

 

 

 

Our Purpose: 
 

The Presidential Leadership Cabinet shall work in cooperation with the Tech administration to advance 

Arkansas Tech University and enhance its mission through outreach to prospective and current students, 

alumni and friends. 
 

Membership Requirements: 
 

»Applicants must be full-time students who have completed at least 12 semester hours at Tech 

    and are in good standing with the school.   

»Students applying must hold at least a 3.0 cumulative GPA. 
»Students applying must return necessary forms, complete and legible, to the Alumni Office by  

    March 12. 
»Students applying will be contacted to participate in a required interview. 

»Total membership shall not exceed 30 members.   

 »Be of good moral character. 
 

Benefits: 
 

»Meet periodically with the Arkansas Tech president and senior administrators 

»Encouraging fellow students and alumni to get involved with Tech and to stay involved after      

    graduation 
»Fostering in students and alumni a sense of tradition, pride and loyalty to Tech 

»Early registration for classes 
»Gain leadership and volunteer experience 

»Enhance communication skills 

»Create connections between students and alumni 
»Networking opportunities 

»Make new friends and create memories 
»Have fun! 

 

Member Responsibilities: 
 

»Encourage pride and loyalty in Arkansas Tech University and active participation in campus life. 

»Establish important connections between Tech student body and members of the alumni community. 
»Support the President’s office and the Alumni office by serving as student leaders and hosts at     

    important university events including commencement in August, May and December. 

»Help senior administrators stay in touch with the ambitions, thoughts and concerns of current students. 
»Aspire to become active, informed members of Arkansas Tech University alumni community. 

»All members are expected to attend all regular meetings, functions, and other required activities.   



 


