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OFFICIAL APPLICATION FOR STUDENT MEMBER OF 

THE UNIVERSITY OF TOLEDO BOARD OF TRUSTEES 

 

There are two [2] student members on the Board of Trustees for the University of Toledo. Each 

student member serves a two [2]-year term, and only one new member is appointed each year unless 

special circumstances arise. Duties of these members are to attend all Board of Trustees meetings, 

including corresponding committee meetings to which they may be appointed, and at all times 

represent the student body’s perspective and opinion. In addition, Student Trustees are expected to 

report information concerning the student body to the Student Senate at regular meetings.  

Applicants must meet the following requirements: 

 Must have a cumulative grade point average of 3.0 or above. 

 Must be enrolled full-time at the time of nomination or appointment. 

 Must have been enrolled for three semesters on a full-time basis at The Univesity of Toledo 

prior to nomination and appointment. 

 May not be under conduct probation or other disciplinary action. 

 Must be a registered Ohio voter. 

 

Please submit three [3] copies of all documents, including this application. All portions of the 

document should be submitted in a 9’’x12’’ manila envelope with the following label on the front: 

Application for Student Member of the University of Toledo Board of Trustees 

Date/time submitted ________________(to be filled out by office staff) 

DO NOT PUT YOUR NAME ON THE ENVELOPE! 

Please do NOT staple copies, and be sure to legibly initial each page of this document. All 

applications should be received by the Office of Student Involvement (Student Union 2525C) by 

5:00pm on Tuesday, April 10, 2012. NO EXCEPTIONS WILL BE MADE. 

Applications will be reviewed, and individuals will be interviewed by the President and Vice 

President of the Student Body, two members of Student Senate and the Program Manager from the 

Office of Student Involvement. Their recommendations will be made to Student Senate, which will 

cast a vote of approval. Those who are approved by Student Senate will be referred to the Vice 

President for the Student Experience, and subsequently to the President of the University. All 

recommended applicants (no more than five [5]) will be submitted to the Governor’s Office of the 

State of Ohio for final selection.   

 

 

 

 

Current Student Trustees: 

Heather Griffin: [Appointment 2010- July 2012]   Heather.Griffin@rockets.utoledo.edu 

Joshua Beekman: [Appointment 2011-July 2013]     Joshua.Beekman@rockets.utoledo.edu 
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To complete this application, type in the highlighted boxes and tab to the next box.  To indent, hold the 

control key and press tab.   

PERSONAL INFORMATION: 

Name                   
 First Middle Lastq 

Campus Address                         

 Street City State Zip 

Campus Phone       Home Phone       

Email       

Home Address                               
 Street City County State Zip 

Parents or Guardians       

High School Graduated From/City       /       

Hometown Newspaper       

 

By signing this application, I hereby release my academic standing, enrollment status, and conduct record to 

the Office of Student Involvement for verification. 

Signature       Date       

 

SCHOLASTIC INFORMATION: 

Major       Minor       

Expected Graduation Date       Cumulative GPA       

Number of university credit hours completed       as of       

From what other colleges of universities 

School       Credit hours        GPA       out of       

School       Credit hours        GPA       out of       

School       Credit hours        GPA       out of       

School       Credit hours        GPA       out of       

 

Please list at least two faculty references for each of the above stated college of universities: 

Name Position/School or Department Contact Number 

                  

                  

                  

 



                                                                                                                                                             

Page 3 of 3                         Initials of Applicant ________ 

 

ACHIEVEMENTS PLEASE LIST THE FOLLOWING BELOW: 

 Honors or awards received (academic or otherwise) 

      

 

 Campus Activities and Offices—include year(s) you have been active in each (i.e. 

Fr./Soph/Junior, etc) and any leadership positions held 

      

 

 Community Activities/Volunteer Service 

      

 

 Any other significant activities/accomplishments that were not included above (i.e. campus 

employment, internships, study abroad) 

      

 

EMPLOYMENT: 

 Please attach a full professional résumé which highlights your work experience and any 

employment from your collegiate years.  

 Feel free to supply additional references, especially those from a business or professional 

background. 

 Finally, include a cover letter regarding your reasons for applying for this position and why you 

feel you are qualified for it.  


