
 
Maroon VIP 

A P P L I C A T I O N 
 
 
 
Name: _____________________________________________ MSU ID #: _____________ Net ID: ____________  
 
Major: ____________________________________ GPA: _______ Classification: __________ Gender:       M         F 
 
School Address: _____________________________________ City/State: ____________________ Zip: _________  
 
Home Address: _____________________________________ City/State: ____________________ Zip: _________  
 
Phone: (Local) ___________________  (Cell) __________________ Email: ________________________________ 
 
 
Why do you want to be part of Maroon VIP?  
 
 
 
 
 
 
 
 
What are your three favorite things about MSU? 
 
 
 
 
 
List other campus clubs/organizations to which you belong:   
 
 
 
 
 
 
 
List any customer service or public speaking experience you have:  
 
 
 
 
 
 
 
 
As a member of Maroon VIP, I agree to represent Mississippi State University.  I realize that my actions, both while on duty 
and off, are a reflection of the university.  By signing below, I am accepting the responsibilities and duties of Maroon VIP, 
and I am acknowledging my commitment to uphold the standards of Mississippi State University.  I also grant the selection 
committee access to my grades for verification purposes. 
 

_______________________________________________  
                              Signature of Applicant                                        Date  
 

APPLICATIONS AND THE $5 NONREFUNDABLE APPLICATION FEE ARE DUE  
IN THE WELCOME CENTER NO LATER THAN 5:00 P.M. ON TUESDAY, FEBRUARY 24TH. 
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