Missouri State.

U N I V E R 8 I T Y

PHONECAMPAIGN CALILI ERAPPILICATION

Name Date

SSN M Number

(to be completed during personal interview)

Local Address

Local Phone
Permanent Address
Major Year Classification: QFreshman QSophomore WJunior
I am applying for the: Fall Semester 201__ I am a: full time student
Spring Semester 201___ part time student
Summer Semester 201 If part time: hours

Please indicate your desired shift:
Monday / Wednesday / every Sunday alternating shifts (2-5 or 6-9)
Tuesday / Thursday / every Sunday alternating shifts (2-5 or 6-9)

List memberships in campus organizations or other activities:

List related telemarketing, communications, or public relations experience:

What skills do you posses that will make you an excellent link between Missouri State University and
alumni, parents and friends of the University?

Send this application to: MISSOURI STATE UNIVERSITY
Attn: Phone Campaign
300 South Jefferson, Suite 100
Springfield, MO 65806
Email to: Annualfunds@missouristate.edu
(417) 836-8568 (417) 836-6886 Fax

If you have questions, please feel free to email Annualfunds@missouristate.edu or call 417-836-6741






