
CENTER FOR CONTINUING STUDIES | ST. CLOUD STATE UNIVERSITY 
 

    SENIOR TO SOPHOMORE ~ PARTNER APPLICATION/PROFILE 
 
    NAME:  _____________________________________________________________________________ 
       (Please print)    Last    First              Middle 
 
    SCHOOL:  __________________________________________________________________________ 
     City           School Name                           District Number 
 
    SCHOOL PHONE:  _______________________ E-MAIL ADDRESS:  ________________________ 
 
    SENIOR TO SOPHOMORE DISCIPLINE/COURSE:  _____________________________________ 
 
    HOME ADDRESS:  ___________________________________________________________________ 
       Street      City            State  Zip 
 
    HOME PHONE:  ___________________  E-MAIL ADDRESS:  ______________________________ 
 
    SOCIAL SECURITY NUMBER:  ______________________________ 
 
 
 
    ACADEMIC BACKGROUND: 
 
      Undergraduate Degree: (Degree, Institution & Year Awarded)  ___________________________________ 
 
      Undergraduate Major & Minor:____________________________________________________________ 
 
      Graduate Degree:  (Degree, Institution and Year Awarded) ______________________________________ 
 
      Graduate Area of Concentration: ___________________________________________________________ 
 
      Other Graduate Courses: _________________________________________________________________ 
 
      Other academic training/certificates/degrees:  _________________________________________________ 
 
      Resume attached _____ 
 
 

 
     TEACHING EXPERIENCE:  __________________________________________________________ 
 
      ____________________________________________________________________________________ 
 
      ____________________________________________________________________________________ 
 
     OTHER RELATED EXPERIENCE OR INFORMATION: _________________________________ 
 
      ____________________________________________________________________________________ 
 
 
 

    PROFILE INFORMATION PROVIDED BY:       HIGH SCHOOL PRINCIPAL’S APPROVAL: 
 

_____________________________________________  _______________________________________ 
    Name   (Please print)        Name   (Please print) 
_____________________________________________              _______________________________________ 

    Signature                      Signature 
_____________________________________________  _______________________________________ 

    Date          Date 
 

       7-30-09 


