
Dr. Millard Harmon 
Student Leader Conference, Fall 2011  

August 23 – August 25 
Coordinated by the Office of Campus Life 

 

Organization Name:  ______________________________________ 
 

We would like to have the following student be our group’s representative at the conference: 

 

#1:  Student Name:    ________________________________ 

  E-mail:     ________________________________ 

  Position within Organization:  ________________________________ 

  Campus Address:   ________________________________ 

  Phone:     ________________________________ 

  Summer Address:   ________________________________ 

  Summer Phone:    ________________________________ 

  Special Meal Needs:   ________________________________ 

  (Vegetarian, etc.) 

 

  Will you be living on-campus for Fall ’11?  yes  no 

 

If space permits, we would also like the following students from our group to attend the conference 

(no more than a total of 5 students per group may attend).  Please list additional students in the 

order you would like for them to attend: 

 

#2:  Student Name:    ________________________________ 

  E-mail:     ________________________________ 

  Position within Organization:  ________________________________ 

  Campus Address:   ________________________________ 

  Phone:     ________________________________ 

  Summer Address:   ________________________________ 

  Summer Phone:    ________________________________ 

  Special Meal Needs:   ________________________________ 

  (Vegetarian, etc.) 

  Will you be living on-campus for Fall ’11?  yes  no 

 

 

OVER   OVER   OVER   OVER 

 

 



#3:  Student Name:    ________________________________ 

  E-mail:     ________________________________ 

  Position within Organization:  ________________________________ 

  Campus Address:   ________________________________ 

  Phone:     ________________________________ 

  Summer Address:   ________________________________ 

  Summer Phone:    ________________________________ 

  Special Meal Needs:   ________________________________ 

  (Vegetarian, etc.) 

Will you be living on-campus for Fall ’11?  yes  no 

 

#4:  Student Name:    ________________________________ 

  E-mail:     ________________________________ 

  Position within Organization:  ________________________________ 

  Campus Address:   ________________________________ 

  Phone:     ________________________________ 

  Summer Address:   ________________________________ 

  Summer Phone:    ________________________________ 

  Special Meal Needs:   ________________________________ 

  (Vegetarian, etc.) 

Will you be living on-campus for Fall ’11?  yes  no 

 

#5:  Student Name:    ________________________________ 

  E-mail:     ________________________________ 

  Position within Organization:  ________________________________ 

  Campus Address:   ________________________________ 

  Phone:     ________________________________ 

  Summer Address:   ________________________________ 

  Summer Phone:    ________________________________ 

  Special Meal Needs:   ________________________________ 

  (Vegetarian, etc.) 

Will you be living on-campus for Fall ’11?  yes  no   

 

 

Please submit this sign-up sheet to Ruth Policella, Director of Campus Life, 208 Student Union,  

or via e-mail at policera@potsdam.edu by 

Friday, April 29, 2011. 
Sign-up sheets received after this date will be accepted based on space available. 

Students will be notified via campus mail by Friday, May 6th, to indicate if they have been approved to attend. 


