
Judicial Review Board Application 2007-2008  1 of 3 

 
 

J U D I C I A L  R E V I E W  B O A R D  A P P L I C A T I O N  
 

Please attach this Check-off Sheet to the top of your application. 
 
Name:  __________________________________________ 
Bldg. and Room: __________________________________________ 
Phone Extension  __________________________________________ 
Email Address: __________________________________________ 
 
 
 
 
 
 

  CChheecckk  LLiisstt::  
  

 _____ Pick up Application 
 

 _____Complete Questions. 
 

 _____ Complete Judicial Review Board Member Application Form 
 

 _____ Complete Personal Information Sheet.  
 

 _____Turn application and all required information to the University Housing Office.                            
 

 _____ Sign up for an interview time at the University Housing Office. 
 
 
 
 
 
 
 

DEADLINE to submit application: Monday, September 10, 2007 by 5:00 pm  

Mary Ward Hall 
800 Font Boulevard 
San Francisco, CA, 94132-4045 
Tel: 415/405.8028 
Fax:415/338.6219 
Email: pmcfall@housing.sfsu.edu

San Francisco 
State University

University Housing
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San Francisco State University 
University Housing Department 

Judicial Review Board Application 
 
 
Name: _________________________________ Position: _______________________ 
 
Supplemental Questions: 
Please choose 4 of the 5 questions and type your answers to the following questions on 
additional sheets of paper using one-half page or less per question.  Please type for 
legibility. This form is available via electronic format.  Please contact your ARD/AAC to 
obtain a copy. 
  
1. Why are you interested in being a member of the SFSU Residence Hall Community’s Judicial 

Review Board? 
 
2. What role do you think the Judicial Review Board has in the Residence Hall Community? 

 
3. What event, activity or person made you decide to apply for membership on the Judicial Review 

Board and why?  
 

4. What qualities do you possess that make you an outstanding candidate for to be a member of the 
Review Board? 

 
5. Describe your greatest strength and greatest challenge as each applies to membership on the 

Review Board? 
 
 
 

 
The information I have presented is true and correct. I understand that incomplete or false 
information may subject me to disqualification from consideration for any and all positions. I further 
understand that this information will be shared with members of a selection committee for evaluation 
purposes. 
 
 
 
_______________________________________  ______________________________ 
Signature of Applicant   Date 

 
PLEASE RETURN COMPLETED APPLICATIONS TO:  
 

 

800 FONT BOULEVARD,   
UNIVERSITY HOUSING OFFICE 

ATTN:  Residence Community Judicial Review Board 
SAN FRANCISCO, CA    94132-4036 

Fax#:  (415) 338-6219 
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 JUDICIAL REVIEW BOARD APPLICATION 
(Please print or type) 

 

    PERSONAL DATA  
 
 
Last Name:       First Name:      
 
Student ID #:      Email Address:      
 
Local Address:       Phone Number    
 
Permanent Address:            

 
Class Standing:  Freshman Sophomore  Junior Senior Graduate 

 
Major:      Career Goal:        
      
Have you ever been convicted of a felony?  Yes  No 
 
Have you worked for SFSU within the last year? Yes  No  
 
Are you enrolled in at least 12 units at SFSU?  Yes  No 
(If not, you are not eligible to apply.) 
 
Please list any additional skills and previous experience you have which you feel might qualify you for 
this position: 
               
               
       ___________________________________________ 
 

The following information is optional.  This data is being collected for statistical purposes in order to 
comply with the U.S. Department of Education Office for Civil Rights guidelines.  Your completion of this 
section is voluntary.  Your responses are optional and will remain confidential and will not affect your 
employment opportunities at the University. 

 
Ethnic Origin: African American/Black Middle Eastern  Pacific Islander 

Native American  Asian   Filipino   
  Latino/Chicano  Caucasian   Other/Decline to State 

 
Gender:  Female   Male     Prefer not to State  
  
The information provided on this application is accurate to the best of my knowledge. 
 
 
Signature        Date      
 
In case of emergency notify:                
    
     _____________________________________________________  
         Address  City  State/Zip  Telephone 


