
WTAMU HERDSMEN TEAM
Application Form
Demographic Information
Last Name______________________ First Name ____________________Middle Name _________
Address _____________________________ Address Line 2 _______________________________
City _______________________________ State _____________________ Zip Code ___________
Cell Phone ______________________ WTAMU Email Address _____________@buffs.wtamu.edu 
Hometown __________________________ Hometown Media Outlet _________________________
Emergency Contact Name & Phone Number _____________________________________________ 
Employment Information (If Applicable)

Are you currently employed? ____________
If so, Employer Name__________________________ Position______________________________

Number of Hours Worked During Long Semesters ________________________________________

Employer Phone Number ____________________________________________________________
Academic Information

GPA (minimum of 2.5) __________________ Major ________________________ 

Total Hours Completed ______________________ Expected Graduation Date _________________
Are you a transfer student? ________ If yes, from what school? ____________________________

How will this experiential leadership development program help you to achieve your personal, academic, or career goals?
What in your background and/or experiences sets you apart from others. 

Future Plans

What are your plans immediately following graduation? ____________________________________  

What is your dream job? ____________________________________________________________
References (One WTAMU faculty/staff reference as your nominator. See attached form.) 
Faculty Reference Name ____________________________________________________________

Department_______________________________________________________________________

Title_____________________________________________________________________________

Email Address_____________________________________________________________________

How did you learn about the WT Herdsmen Team?
I hereby certify that all information is true and correct, that I do meet the qualifications WTAMU HERDSMEN TEAM and that I am not on academic or disciplinary probation at WTAMU.  Furthermore, I authorize WTAMU staff to examine my academic records to certify my application.
Signature _____________________________________________Date ______________________

Buff ID Number ____________________________










