
 
 

Resident Assistant (RA) Application 
 

Full Name:______________________________________________________________ 

Mailing Address:_________________________________________________________ 

Phone:______________________________  Email:_____________________________ 

Undergraduate School & Major:_______________________________________ 

CPR/First Aid/Lifeguard Certifications (if any) and date:__________________________ 

Please list any other Red Cross certifications you possess:_________________________ 

________________________________________________________________________ 

Experience working with youth:____________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Experience working in residence life or other residential camps:_________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please list two references that have knowledge of your work ethic, leadership skills, 

and ability to work with youth: 

Reference Name:__________________________________________________________ 

Mailing Address:_________________________________________________________ 

Phone:______________________________  Email:______________________________ 

How do you know this person:_______________________________________________ 

 

Reference Name:__________________________________________________________ 

Mailing Address:_________________________________________________________ 

Phone:______________________________  Email:______________________________ 

How do you know this person:_______________________________________________ 

 


