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CAGAYAN STATE UNIVERSITY

OFFICE OF STUDENT SERVICES & WELFARE
	
Control number: __________
APPLICATION FORM
CSU COMMUNICATOR EDITORIAL BOARD

Name: _________________________________________ Course/Year: _______________ Sex: ______
Campus/College: ______________________________  Date of Birth: ______________ Age: ______
Educational Attainment:		School	                    Year Graduated    Honors Received
		Elementary: _________________________________    ________________   ________________
		Secondary: _________________________________     ________________   ________________
Parents:				Name					Occupation
		Mother:	_____________________________________	___________________________
		Father:	_____________________________________	___________________________

Experiences in Campus Journalism: 

A. Positions held in Campus Paper
Position					Campus Paper		Inclusive Dates
______________________________	________________________	_______________
______________________________	________________________	_______________
______________________________	________________________	_______________
B. Seminars and Trainings attended in Campus Journalism
Name of Training				Venue				Date
______________________________	________________________	_______________
______________________________	________________________	_______________
______________________________	________________________	_______________
C. Articles Published
Title						Campus Paper			Date
______________________________	________________________	_______________
______________________________	________________________	_______________
______________________________	________________________	_______________
D. Journalism Awards Received
Activities					Nature of Award			Date
______________________________	________________________	_______________
______________________________	________________________	_______________
______________________________	________________________	_______________

									______________________________
									SIGNATURE OVER PRINTED NAME
Certified Correct/Endorsed by:

_____________________________
College Dean
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