Baruch College (/5
Model United Nations =2

FIRST NAME:

LAST NAME:

YEAR: FRESHMEN SOPHOMORE
JUNIOR SENIOR
EXPECTED

GRADUATION:
DATE

MAJOR:

MINOR:

HIGH SCHOOL.:

IF YOU TRANSFERRED FROM ANOTHER SCHOOL, PLEASE NAME THE SCHOOL
YOU TRANSFERRED FROM AND THE SEMESTER/ YEAR YOU ENROLLED INTO
BARUCH COLLEGE:

ARE YOU AN EXCHANGE STUDENT: YES NO

IF YOU ANSWERED YES, PLEASE NAME THE SCHOOL YOU ORIGINALLY ARE
ENROLLED IN AND THE COUNTRY YOU CAME FROM:

HAVE YOU EVER PARTICIPATED IN MODEL UN IN OTHER SCHOOLS?
YES NO

IF YES, WHERE AND HOW LONG?
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CURRENT ADDRESS:

(Street Address) (Apt. Number)

(City) (State) (Postal Zip Code)

Country:

MAILING ADDRESS: (If this is your current address, just leave it blank)

(Street Address) (Apt. Number)

(City) (State) (Postal Zip Code)

Country:

HOME TELEPHONE NUMBER:

MOBILE PHONE NUMBER:

EMAIL ADDRESS:

NOTE: Please ensure that the email address you submit is the one you check
regularly

ADDITIONAL INFORMATION

Please have a copy of the following attached with the application:
o Resume
o Class schedule
o Writing Sample (no more than 3 pages)

AFTER YOU COMPLETE THIS APPLICATION FORM, YOU CAN SUBMIT IT IN THE
MODEL UNITED NATIONS MAILBOX IN THE STUDENT LIFE OFFICE (VC 2-210) OR

SEND IT ELECTRONICALLY TO OUR CLUB EMAIL ADDRESS
baruch.mun@gmail.com.
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