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If you have any questions, please contact Jamie Michelman in 260 Student Center 
(516) 463-3468 or e-mail at Jamie.p.michelman@hofstra.edu 

This COMPLETED application is due Friday, March 27, 2015 by NOON to 260 Student Center. 
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Please type or print clearly 

NAME: _______________________________________________ Hofstra ID: _____________________________
 

Hofstra e-mail: ________________________________________ Cell phone (_______)_____________________
 

Local/Campus Address Permanent Address
 

Academic Standing ____ freshman ____ sophomore ____ junior ____ senior
 

G.P.A________ (minimum 2.5 G.P.A required) MAJOR:______________________________
 

Mascot Experience:
 

(Please check) ____ I understand that my records will be checked for academic standing and if selected as a candidate an additional 
check for active judicial sanctions will also be performed. 

Please submit the following with your application: 
1. A current resume, including relative work experience.

2. A personal statement, one page addressing the following:
• Please discuss your previous experience in a leadership position and how you would use that experience as a Mascot.
• What qualities do you possess that would make you a successful mascot?
• What experiences do you hope to gain through the Mascot position?

MEDICAL INFORMATION: **Section must be complete in order for this application to be valid.** 
Medical Insurance Policy Number 

List any prior injuries (If none, write none): 

Any physical therapy required? If yes, what kind? (If none, write none): 

List any medications you are currently taking. (If none, write none): 

List any allergies to medications, etc. (If none, write none): 

Signature __________________________________________ Date_______________________ 

Please email application to Shaun Fean, Associate Director of Campus Recreation @ shaun.fean@hofstra.edu 

mailto:shaun.fean@hofstra.edu



