
 

 

International Student Orientation Counselor Application 
 

        Date___________________ 
 
Name________________________________________________________________________ 
 Female ______       Male ________ 
 
Chapel Hill Address (Present) 
______________________________________________________________________________ 
 
Phone (Present)__________________Email_______________________________________ 
 
Fall Address (if known) 
______________________________________________________________________________ 
 
Phone__________________________ 
 
Summer Address 
______________________________________________________________________________________
______________________________________________________Phone______________________ 
 
Undergraduate ____ Year at UNC ____________ Graduate______ 
 
Major/Department/Field of Study__________________________________________________ 
 
Foreign Languages ______________________________________________________________ 
 
Travel Abroad/Special Interests____________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________ 
 
Have you had any prior experience as an Orientation Counselor? _________________________ 
______________________________________________________________________________ 
 
Have you had any previous experience working with internationals? ______________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Briefly list your participation in Campus Activities at UNC _____________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date returning to UNC (if known)_______________If you are going to attend Summer School, which 
Session?______________________________ 
 
If you plan to be here over the summer, can we contact you to help out with students who arrive early? 
___________________________________________________________________ 
 
 
Thank you for taking the time to complete this application.   
 
THE INTERNATIONAL CENTER,  116  STUDENT UNION, CB#5240, CHAPEL HILL, NC 
 27599-5240.  962-5661.  Email 
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