
BHSA COMMITTEE APPLICATION 
 
Name:  
 
Committee Choice(s): 
 
Year: 
Phone Number: 
Box: 
 
Statement of Interest in a Given Committee: 
(you can write it here or attach a typed copy) 
 
PLEASE ATTACH A COPY OF YOUR RESUME: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Turn in to BHSA office (289 Simon) by September 12 @ 
5:00pm 
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