
2010 APPLICATION FOR REUNION STUDENT WORKERS,  
WORK COORDINATORS AND AMBASSADORS 

 
Student ID#_________________________________ 
 
Name (as it appears on College records)   _______________________________________________________ 
 
First Name (as you would like it to appear on a nametag) ___________________________________________ 
 
Class Year_________ Box #_________ Ext.________  Smith E-mail ___________________________________   
 
Cell Phone Number __________________________ 
 
Major_________________________ Minor _______________________ Concentration___________________ 
 
Are you interested in Shuttle Driving? ___________ Do you have a driver’s license? ___________  
 
Are you enrolled in a 5-College class? If yes, last exam or paper due date_______________________________ 
 
I am applying to fill the position of (check all that apply; number in order of preference): 

    ______ Reunion Student Worker  
      ______ Reunion Work Coordinator  
      ______ Reunion Ambassador 
 
If you have past reunion work experience, please indicate year(s) and position(s):  
 
___________________________________________________________________________________ 
 
Are you a Gold Key Guide? ___________________                                              
 
Relevant Work Experience: (Please provide phone numbers for off-campus supervisors for reference 
purposes.) 
 
    
On-Campus: 
  

POSITION                  DATES                                                     SUPERVISOR                           

____________________________________________________________________________ 
   

____________________________________________________________________________ 
   
 

Do you currently have an off-campus job? ______________ 
 

 
Off-Campus: 
   

POSITION                   DATES                          SUPERVISOR (Phone number) 

_____________________________________________________________________________ 
   

_____________________________________________________________________________ 



 
 
List your extra-curricular activities at Smith: ______________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Will your extra-curricular activities conflict with reunion dates? _______________ 
 
Please list additional information about yourself that you’d like us to know? ___________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
  

 
STUDENT WORKER APPLICANTS ONLY: 

(Attach an additional page) 
Please tell us why you’d like to work reunion and describe any relevant work experience related to the 
position.  How do you see yourself adding to the experience of Alumnae? 

 
 

WORK COORDINATOR APPLICANTS ONLY: 
(Attach an additional page) 

Please describe an experience where you demonstrated leadership and team building skills. Discuss your 
abilities to supervise peers, problem-solve, and handle multiple tasks in a dynamic environment. 
 
 

AMBASSADOR APPLICANTS ONLY: 
(Attach an additional page) 

Being a Reunion Ambassador requires patience, diplomacy, dedication to helping others and the ability to 
multitask. Describe an experience in which you have demonstrated these qualities. 
 
 
 
I understand that, if hired to be a Reunion Student Worker, Work Coordinator or Ambassador, I will remain on 
campus and work solely for the Alumnae Association from May 9 to May 23, 2010.  I also understand that I 
will have mandatory trainings in April and May that I will be required to attend. 
 
I further understand that if I do not comply with the above statement, the Alumnae Association reserves the 
right to take appropriate action. 
 
Signature: __________________________________________ Date: ________________________________ 
 
 

APPLICATIONS ARE DUE AT THE ALUMNAE HOUSE, FRONT DESK, NO LATER THAN 
 FRIDAY, FEBRUARY 5, 2010, 4:00p.m. 
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