
  
 

Common Ground 2009                   Participant Application 
 
 

Please return this form to the CAP Center in LC (3rd Floor) or by campus mail C-3954 no later than 11:59PM on 
September 13, 2009. 

Contact Information 
(PLEASE PRINT CLEARLY) 

Name: _______________________________________________________________ 

Email address:  ____________ Box Number:  ___________ Cell #:___________________ 

Year: ____________  Birth Country:  _____________ 

Greek/Selective Housing Affiliation or Independent:  ______________________________ 

T-Shirt Size _____ 

About You 

In this section, please fill in the blanks that you feel comfortable answering. 
What do you consider to be your: 

Gender:  ______________ Racial Identification:________________________________   

Religion:  _________________  Sexual orientation:  ____________________________ 

 

Clubs/Organizations/Activities:  ___________________________________________________ 

______________________________________________________________________________ 

 

Other people I know that are applying for Common Ground: _____________________________ 

______________________________________________________________________________ 

On an attached sheet of paper, please respond to each of the three following questions, not to exceed a total of one type-

written, double-spaced page. Include your name and e-mail address above your responses. 
1. What do you think you might gain from this experience? 

2. Think of a time that you have been personally challenged by something.  How did you deal 

with that situation? 

3. What will you contribute to Common Ground? 

 

For more information or questions please email Scott Teagarden at 
sct010@bucknell.edu 


