
 

 
 

HOMECOMING KING NOMINEE APPLICATION 
Entry	
  Form	
  Due	
  Date:	
  
Friday,	
  September	
  16th	
  

	
  

Nominating	
  Organization:________________________________________________________	
  

Full	
  Name	
  of	
  Nominee:__________________________________________________________	
  

Classification:___________Campus	
  Identification	
  #	
  (CID):____________Overall	
  GPA:_______	
  

Phone	
  Number	
  (Cell):__________________________Email:____________________________	
  

	
  

Presentation	
  Script	
  Information:	
  (This	
  information	
  will	
  be	
  read	
  aloud	
  during	
  the	
  Nominee	
  Presentation,	
  

please	
  include	
  as	
  much	
  detail	
  as	
  possible.)	
  

Academic	
  Major/Minor:__________________________________________________________	
  

Why	
  should	
  you	
  be	
  elected	
  Homecoming	
  King	
  of	
  ASU?	
  

_____________________________________________________________________________________

_____________________________________________________________________________________	
  

Parent/Guardian	
  Name(s):_______________________________________________________________	
  

Parent/Guardian	
  Full	
  Address	
  (invitation	
  purposes):___________________________________________	
  

_____________________________________________________________________________________	
  

Nominees	
  must	
  be	
  present	
  for	
  the	
  mandatory	
  dress	
  rehearsal	
  on	
  Friday,	
  October	
  7th	
  at	
  4	
  p.m.	
  in	
  the	
  UC	
  C.J.	
  
Davidson	
  Conference	
  Center	
  and	
  the	
  Nominee	
  Presentation	
  on	
  Monday,	
  October	
  10th	
  at	
  7	
  p.m.	
  in	
  the	
  UC	
  C.J.	
  
Davidson	
  Conference	
  Center.	
  	
  You	
  must	
  also	
  call	
  the	
  CSI	
  to	
  schedule	
  a	
  headshot.	
  
	
  
I	
  hereby	
  acknowledge	
  my	
  receipt	
  of	
  a	
  copy	
  of	
  the	
  rules	
  and	
  guidelines	
  and	
  give	
  my	
  consent	
  for	
  the	
  
Center	
  for	
  Student	
  Involvement	
  to	
  verify	
  this	
  application,	
  grade	
  point	
  average,	
  and	
  the	
  release	
  of	
  
personal	
  information	
  as	
  appropriate.	
  
	
  
Nominee	
  Signature:	
  _______________________________________	
  Date:	
  _______________	
  
	
  

	
  
For	
  more	
  information,	
  contact	
  Jennifer	
  Johnson,	
  Homecoming	
  Advisor	
  or	
  Amanda	
  Ramon,	
  Homecoming	
  Chair	
  at	
  (325)	
  

942-­‐2062	
  or	
  asu_homecoming@angelo.edu.	
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