NORTHWESTERN UNIVERSITY

SCHOOL OF COMMUNICATION
APPLICATION FOR THE DEAN’S ADVISORY COUNCIL

NAME__________________________________________________________________ 

MAJOR______________________YEAR OF GRADUATION________GPA________
CAMPUS ADDRESS______________________________________________________

CAMPUS PHONE____________________  E-MAIL ____________________________

Please write a brief statement describing why you would like to join the council, what your perspective is on your department or the school, or how you might contribute to the council.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We, the undersigned, endorse________________________ application to serve on the Dean’s Advisory Council: 


(these signatures should come from School of Communication students)
NAME




SIGNATURE ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return this application to the Student Resource Center in Frances Searle 1-102

Deadline:  Friday, September 29th

