
Cal Student Orientation (CaLSO) Program
2010 Counselor Application, Due Monday, October 5, at noon

Applications are due on Monday, October 5 at NOON, New Student Services, 2610 Channing Way, Third Floor. Late and 
incomplete applications will not be accepted. Please type in the clickable fields or print neatly. If you have any questions, 
contact the CalSO Office at 510/642-4970 or stop by the office. Thank you for applying, and good luck!

Applicant information

Last name   First name        	 	    	 Nickname	

SID (Your Cal Student ID number)   Email address

Phone number   Local address with city and zip code 	   		    		

What year are you at Cal as of Fall 09 (e.g., Junior)?   Permanent address with city, state and zip code 		   

When do you plan to graduate (e.g., Fall 2011)?   Your College/School (e.g., L&S, CNR, Engineering) 	 Your current major(s)    Intended?    Declared?

Have you changed colleges at Cal?    Yes     No  If yes, please list your previous college at Berkeley (e.g., College of Chemistry, Environmental Design, Engineering)	

Gender (Optional)    Ethnicity (Optional)   		     	 Date of birth, including year (Optional)

Have you applied to be a CalSO counselor before?   Yes     No    If yes, what year?	 Is your GPA above 2.0?	   Yes     No	

Do you anticipate any spring semester or summer obligations (e.g., summer school or weddings) that may conflict with CalSO training or programs?     Yes     No  If yes, please explain.

More about you
Check what applies to you:
  Biology Scholars’ Program
  Chemistry Scholars’ Program
  Cal Independent Scholars’ Network (CISN)
  Education Abroad participant
   (list country)
  Early Summer Session as a new student
  Fall Program for Freshmen/Extension student
  Incentive Awards Program
  International student 
   (list country)
  Married student
  Multicultural Engineering Program
  Out-of-state student 
   (list state)
  Pre-business student
  Pre-law student
  Pre-med/pre-health student
  Re-entry student (25 years or older)

Please use a separate sheet of paper to answer the following questions (no more than one page per question).
1.  Why are you interested in being a CalSO counselor and what personal qualities do you have which will contribute to your ability to work as a counselor?
2.  What was your most significant experience (positive or negative) as a new student to Cal? What did you learn from that experience and how would you relate that to new students and 
parents of new students?

Please attach a copy of your résumé to this application which includes the information below. 
Be sure to include applicable experiences from high school and/or community college on your résumé. You are encouraged to access Career Center resources in preparing your résumé.

  Employment history, including dates and responsibilities   Previous and current education, including high school	   Activities on and off campus	
  Service experience and involvements   Leadership experience and involvements	   Honors, awards, and recognition

Verification of information
All the information which I have provided on this application form and all other application materials for the position of CalSO counselor is complete, accurate and true to the best of my knowledge.

Signature  Date

(If you're a new student, please use your admission GPA)

While at Cal I have lived in:
  Apartment or house
  Commuter (list city)
  Co-ops
  Fraternity or sorority
  International House
  Private dorm (list name)
Residence halls
    Bowles
    Channing-Bowditch
    Clark Kerr
    Foothill
    Stern
    Unit 1
    Unit 2
    Unit 3
  University Village
  Other

More that applies to you:
  Spring admit 
  Student athlete (list sport) 
  Student parent 
  Summer Bridge student 
  Transfer student as junior 
   (list previous college)
  Transfer student as sophomore 
   (list previous college) 
  Veteran 
  Work-study student

How did you find out about this position?
  Attended CalSO
  CalSO tabling
  Flyer
  Friend
  Website
  Other (list)
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