
 
 

WESTERN OREGON UNIVERSITY 
UNIVERSITY HOUSING 

RECYCLING GREEN TEAM APPLICATION 
 

Please fill in the following information and return it to 
University Housing by 5:00 pm on Friday, June 3. 

 
Name _________________________________________________________________________________ 
                     Last                                              First                                                             Middle Initial 
  
Address _______________________________________________________________________________ 
          Street     City    State   Zip Code 
 
Mailing Address (if different from above): ______________________________________________________ 
 
E-Mail Address __________________________________________________________________________________ 
 
Telephone # _________________________  Citizen of what country  ___________________________ 
 
Date of Birth _________________________ Driver's License #/State of issue ______________________ 
 
Year in School:        Fr       So        Jr        Sr Other    T Shirt Size (Mens’):  S      M      L     XL     XXL 
 
Student ID # _________________________   Jacket Size (Mens’):  S      M      L     XL     XXL  
 
 

QUESTIONS 
 
 

1. Why do you want to be a member of the Residence Hall Recycling Green Team? 
 
 
 
  
 

2. Why is recycling important in a residence hall environment? 
 
 
 
 

 
 

3. What does environmental sustainability mean to you? 
 

 
 

 
REFERENCES 

 

Please list two people and their contact information (not related to you).  Past employers are preferred.  You may 
list up to one personal reference. 
 
1.______________________________________________________________________________ 
 Name      Address       Phone # 
 
 
 
2.______________________________________________________________________________ 
 Name                                                                   Address                                                                 Phone # 
 



 
 
 

 
EMERGENCY CONTACT INFORMATION 

 
In case of an emergency, please list the following for our records: 
 
 Emergency Contact Person and Phone Number _________________________________________________ 
 
 Other Emergency Contact (name and phone number) ____________________________________________ 
 
 Doctor’s Name and Phone Number ____________________________________________________________ 
 

 
 

EMPLOYMENT RELATED QUESTIONS 
 
Is there any reason why you would be unable to:             (circle one) 
 

     Lift up to 50 lbs. in weight?  yes no 
 
     Work in all kinds of weather?   yes   no 
 
     Work an occasional weekend? yes no  
 

(if you answered yes to either of these questions, please explain in comments section below) 
 
 
 
Comments: 
 
 
 
 
 
 
 
 
Minimum number of hours desired per week: ________ Maximum: ________ 

 
 

The Recycling Green Team position is not a work study position. 
 
 
 
Signature __________________________________________  Date __________________________________ 
 

 
 

To complete your application, please attach a resume that highlights your past work experiences.  Also include a 
Fall Term 2011 class schedule. 

 


