
Application for Resident Assistant Position 

Department of Residence Life and Housing 

Virginia State University 

 

Personal Information (Please type) 

STUDENT’S FULL NAME    

                                             MALE 

      FEMALE 

V  NUMBER DATE  OF BIRTH  

 

_____/_____ _/__________ 

RESIDENCE HALL & ROOM (OR OFF-CAMPUS ADDRESS IF NOT CURRENTLY LIVING ON CAMPUS) 
 

 

VSU E-MAIL ADDRESS 
 

 

CELL # OF SEMESTERS RESIDED ON CAMPUS 

CUMULATIVE GPA PROJECTED GRADUATION 

DATE 

 

MAJOR CURREMT YEAR IN SCHOOL 

  

 Freshman  Junior  

 Sophomore  Senior 

 

Please briefly answer each of the following questions in your cover letter: (Please type in a separate 

document and submit with application) 

 

1. Why are you interested in the Resident Assistant Position?  Please include three skills that you possess that 

will assist you in the RA position, and three areas of improvement for you. 

 

2. What, in your opinion, is the most important aspect of the RA role? Explain and give examples. 

 

3. What does it mean to serve others and be accountable for your actions and of others? 

 

4. What are your expected work commitments, involvement with organizations, or collegiate sports for the 

coming year and describe the amount of time per week that this involvement will be required? 

 

I would like to be placed in consideration for a Resident Assistant Position at Virginia State University and have indicated 

so by completing this application. 

 

__________________________________________________   ______________________________ 

Signature of Applicant       Date  

 

Completed Application Materials Are due by the due date indicated on the Residence 

Life and Housing website under the Resident Assistant Link. The complete 

package must be submitted to the Office of Residence Life and Housing in Quad 

II Office1107 
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