Alpha Sigma Lambda Honorary Society

Application Packet

Please return application electronically to:


 Office of the Vice President for Student Affairs

Attention: Ellen Dallimore


ellen.dallimore@rit.edu 
Deadline:
The last day of daytime classes for winter quarter of the current school year

Alpha Sigma Lambda Honorary Society
In order to be eligible for nomination, the student must meet the following criteria: 

· Full-time, matriculated senior in a four/five-year program with a minimum 3.4 cumulative GPA (this will be based on the cum in fall of the current school year)

· Must graduate by the end of next fall quarter; 

· An active member for one full year in at least two (2) Institute activities, organizations, or committees; and 

· Demonstrated leadership -- the quality of leadership shall be determined by holding a high elected or appointed office for the total term of that particular office (President, Vice President, Secretary, Treasurer, Chairperson, Director, Captain (Co-Captain), in a club or activity.  

· Both paid and voluntary activities will be considered. 

The student must submit the following:

· a short statement detailing his/her contributions
· at least one letter of recommendation from a faculty member
· one letter of recommendation from an advisor/coach for an activity in which the student participated.  Please ask your advisor/coach to list your contributions, accomplishments, etc., to the organization(s) 

· a current Resume 
PLEASE TYPE ALL INFORMATION.

PART I.
PERSONAL DATA

PLEASE INDICATE IF AN INTERPRETER SHOULD BE REQUESTED FOR YOUR INTERVIEW: YES   NO

A.  NAME:  


(First)
(M.I.)
(Last)


University ID No: 
E-Mail: 


Local Address:
Home Address:


Phone No:  

Phone No: 

B.
Cumulative G.P.A. (minimum 3.4):  

College and Program Code:  



Academic Advisor:  

Phone No:  



Expected Date of Graduation:  

C.
Transfer Students:  



Name of Previous College:  



Name of Academic Advisor:  




Phone Number (if known):  


PART II.
ACTIVITIES


(Participation at RIT since your freshman year.  Please print and be specific.  If you are a transfer student, please be sure to indicate those activities in which you participated at your previous college(s) as well.  Attach additional sheets if necessary.)   Reminder: letter of recommendation must be from an advisor/coach for the activity listed below.
A.
Organizations and Clubs:


Organization or Club

Position*

Year
Advisor & Phone No.

B.
Athletic Teams:


Athletic Sport

Position*

Year
Coach & Phone No.


*Example:  President, captain, member, etc.

C.
Any Institute or Departmental Committees:


Committee Name

Year

Chair & Phone No.

PART III.
OFF-CAMPUS ACTIVITIES AND SPECIAL HONORS:   (Be specific.  Attach additional sheets if necessary.)

PART IV.
MENTOR FORM (Please fill out attached form)

PART V.
LETTERS OF RECOMMEDATION: (Please indicate who you requested letters of recommendation from, so we may contact them if we do not receive them)

PART VI.
MAJOR ACCOMPLISHMENT: From the information above, what do you feel is your major accomplishment or area you have had the most impact throughout your career at RIT. (Can be addressed in your statement of contributions.)

PART V.
STUDENT AWARD HOMETOWN FORM (please fill out attached form) this is information that will be sent to your hometown newspaper if you are selected for the Alpha Sigma Lambda Award.

MENTOR INFORMATION FORM

Once the selection committee meets to make their selection the first part of April, you will receive a letter indicating whether or not you have been selected.

In the meantime for scheduling purposes, we would like to know the name of a professor, staff, or administrator who has had the most important effect on you during your time at RIT.  Please write a few short sentences as to why you have chosen this person. Please pick only one.  

If you are selected, this person will be invited to join you at the Alpha Sigma Lambda dinner at Liberty Hill in late April/early May.
Name of Professor, Staff, or Administrator:

Department & College: 

Reason:  

Your name:  

STUDENT AWARD HOMETOWN FORM
(Information sent to your local paper if you are inducted)

Female

Male


Name


Home Street Address
City, State and ZIP

Mother’s name


Address (if different than above)

Father’s name


Address (if different than above)

High School and/or Community College


Year of graduation

What is your award? Describe:

Any special comments you wish to note about your award:

Year and Program of Study at RIT:


HOMETOWN NEWSPAPER (S) and ADDRESS (ES):

