
CSI Program Board Application
New Student Services

Taylor Matrix 149
(208) 732-6221

      info@csi.edu

Name:   _________________________________    Date: ____________

Address : __________________________________ Phone #: _____________

City: _______________________ State: ________ Zip: _______

Student ID Number: __________________ Current GPA: ________

College Major: __________________________________________________ _

Number of Cred it s Current Enrolled for the Fall Semester: ________________

Current Employer: _________________________________Hrs/week_______

Leadership Experience

Please li st any leadership experience including offices held in high school or community
organizations.

Work Experi ence:

Why would you like to be a member of Program Board?



What characteristics would make you an effective member of the Program Board?

Any other experiences (not been listed above) that would be helpful as a member of
Program Board?

Please list the names and telephone numbers of two references (non-relatives) that can
attest to your leadership. responsibilities and dedication:
Name Phone # Relationship

J.

2.



ASCSI Program Board Contract

AJI appointed members of the ASCSI Program Board are subject to the fo llowing
requirements:

• Must have and maintain a 2.0 GPA or higher to be considered and hold a position
as well as be enrolled in 6 credits per a semester.

• Attend all regularl y scheduled or special meetings.
• Must attend and fulfill responsibilities for Program Board sponsored activities.
• Fulfill assigned tasks and committed assignments.

All scholarships will be awarded at the end of the semester fo llowing an evaluation
by the advisor and chair and are subject to alteration based on involvement and
attendance.

I understand that if appointed to the Program Board my responsibilities would be but
are not limi ted to participating in training; attending all scheduled meeting, attend
scheduled events which would approximately be 5 to 10 hours a week. I understand
that by performing the duti es list above is the only way l will be able to receive my
full scholarship. I understand that J must comply with the ru les stated above to
remain on the Program Board and receive a scholarship fo r my term served.

I have read, understood and agree to abide by the conditions li sted above.

Signature Date
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