The Esther T. Atkinson Museum of Hampden-Sydney

Hampden-Sydney College

P.O. Box 745, Graham Hall

Hampden-Sydney, VA  23943

Student Museum Board Nomination Form

Please print or type the following..

Personal Information:

Name:__________________________________  Faculty Advisor:____​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________

Campus Box Number:___________________  Phone Extension:__________________________________

Email Address:__________________________________________________________________________

Address:_______________________________________________________________________________

City:_____________________________   State:____________________  Zip Code:__________________

Academic Information:

Major(s):_____________________________________  Grade Point Average (GPA):_________________

If your GPA is below a 3.0, please explain why. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list your extracurricular activities (clubs, organizations, committees, fraternities, etc.) and any leadership positions held.  In addition, list any job(s) which make you qualified for this position.  Museum experience is a plus, but commitment is essential. (You may attach additional sheets).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you be able to commit at least one hour per week and at least one Saturday per semester working in the museum?__________________________________________________________

Why do you want to serve on the Student Museum Board? (You may attach additional sheets.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Printed Name:____________________________ Signature:______________________________________

I hereby affirm that all information provided above is accurate to the best of my knowledge.
