
The  ide a l c a ndida te  must posse ss: 

• Co mmitme nt to  the  missio n a nd  p ro g ra m o b je c tive s o f MAP. 

• Effe c tive  c o mmunic a tio n a nd  o rg a niza tio na l skills inc lud ing  the  a b ility to  
me e t a ssig ne d  d e a d line s within struc ture d  time  fra me s. 

• Ab ility to  ta ke  initia tive  a nd  b e  a  te a m p la ye r. 

• The  d e sire  to  wo rk with d ive rse  g ro up s. 

• He a lthy a p p re c ia tio n fo r d ive rsity a nd  multic ultura l issue s. 
 

Qua lific a tions: 

• Be  a  full-time  und e rg ra d ua te  stud e nt a t Lo yo la  Unive rsity Ma ryla nd , b o th 
c urre ntly a nd  fo r the  2015-2016 a c a d e mic  ye a r. 

• A minimum G.P.A. o f 2.5 
 

**Unfo rtuna te ly, yo u will no t b e  a b le  to  se rve  a s a  Na vig a to r if yo u a re  a n RA,  

SG A Exe c utive  Bo a rd Me mb e r, Eve rg re e n o r Co mmunity Se rvic e  Co o rdina to r** 
 

Re sponsibilitie s: 

• Assist with the  p la nning  o f e ve nts fo r MAP p a rtic ip a nts. 

• Pa rtic ip a te  in ALL MAP sp o nso re d  e ve nts. 

• Sup p o rt a nd  e nc o ura g e  p a rtic ip a nts to  p a rta ke  in c ultura l p ro g ra ms 
sp o nso re d  o n c a mpus thro ug ho ut the  ye a r.  

• Pa rtic ip a te  a s a  me nto r in the  ALANA Me nto ring  Pro g ra m (AMP), inc lud ing  
a ll me e ting s a nd  tra ining s in b o th Sp ring  (Ap ril 12th) a nd  Fa ll 2015 
(Se p te mb e r 3rd). 

• Fa c ilita te  sma ll g ro up  d isc ussio ns (tra ining  will b e  p ro vid e d ). 

• Pa rtic ip a te  in ma nd a to ry tra ining  d uring  the  fa ll a nd  sp ring  se me ste rs. 

• Atte nd  p e rio d ic  me e ting s thro ug ho ut the  a c a d e mic  ye a r. 

• Pe rfo rm in the  b e st inte re st o f Lo yo la , a s a  re p re se nta tive  fo r the  Unive rsity 
b y p re se nting  a  p o sitive  o utlo o k a nd  vie w o f the  o ve ra ll p ro g ra m. 

 

Time  Commitme nt: 

• MAP Na vig a to r Me e ting : Frid a y, Ma rc h 13th 3 - 5p m 

• Sp ring  Tra ining : Frid a ys, Ma rc h 20th, Ap ril 10th & 17th fro m 3 - 5p m & 
Sa turd a ys, Ma rc h 14th a nd / o r 21st fro m 2 - 5p m 

• Op e n Ho use : Ap ril 11th & 18th fro m 11 - 2p m (sub je c t to  c ha ng e ) 

• Fa ll Tra ining : Aug ust 18th – 21st  

• Atte nd  the  ENTIRE MAP p ro g ra m: Aug ust 22nd  – Aug ust 26th      
 

**Co mple te d  a p p lic a tio ns a re  d ue  to  the  ALANA Se rvic e s O ffic e , 

3rd  Flo o r And re w White  Stud e nt Ce nte r, b y 5:00 PM 

 on Frida y, Ja nua ry 30th, 2015** 
          

     Que stio ns?  Co nta c t ALANA Se rvic e s  

Pho ne : 410.617.2310 o r Ema il: ALANA@ lo yo la .e d u 

2015- 2016 Na vig a tor  

Applic a tion Informa tion 
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The  Multic ultura l Awa re ne ss Pro g ra m (MAP) is d e sig ne d  to  a ssist  

first-ye a r ALANA stud e nts in a c c lima ting  to  c a mp us life  a t Lo yo la  

Unive rsity Ma ryla nd . Sp e c ific  o b je c tive s o f the  p ro g ra m a re  a c a d e mic  

e nha nc e me nt, inte rc ultura l e xp lo ra tio n, so c ia l a d justme nt a nd  se rvic e  

to  o the rs. Thro ug h sha re d  wisd o m a nd  e xp e rie nc e s, MAP Na vig a to rs will 

g uid e  p a rtic ip a nts thro ug h the ir first d a ys o f c o lle g e  life . 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A Comple te  Applic a tion will inc lude  a ll of the  following : 

□ A c o ve r le tte r (no  mo re  tha n o ne  p a g e  lo ng ) a d d re ssing  the  fo llo wing  p o ints: 

o Wha t a re  the  g re a te st le sso ns yo u ha ve  le a rne d  a s a  le a d e r tha t sp e a k to  

the  p o sitio n d e sc rip tio n o f a  Na vig a to r?  

o Wha t insig hts ha ve  yo u g a ine d  a b o ut yo ur ta le nts a nd  stre ng ths?  

o Ho w mig ht yo u use  tho se  ta le nts/ stre ng ths in yo ur ro le  a s a  MAP Na vig a to r?  

o Ho w mig ht the  p o sitio n o f Na vig a to r he lp  yo u in me e ting  yo ur g o a ls a s a  

stud e nt le a d e r?  

□ Re sume  (inc lud e  a ny a c tivitie s o r wo rk c o mmitme nts yo u will ha ve  fo r 2015-2016) 

□ Two  c o mple te d  re fe re nc e  fo rms (o ne  MUST b e  fro m Lo yo la  Unive rsity) 

□ Answe r to  the  fo llo wing  q ue stio n in a n e ssa y fo rma t (must b e  typ e d  a nd  no  

lo ng e r tha n o ne  p a g e  in le ng th): 

o As a  stud e nt o f yo ur c ultura l b a c kg ro und , p le a se  d e sc rib e  yo ur 

e xp e rie nc e s (p o sitive  a nd  ne g a tive ) thus fa r a t Lo yo la  Unive rsity Ma ryla nd .  

Ho w wo uld  yo u use  tho se  e xp e rie nc e s to  re la te  to  the  inc o ming  first ye a r 

c la ss a nd  c re a te  a  p o sitive  e xp e rie nc e  fo r MAP Pa rtic ip a nts?  

 

Na me : ____________________________________ Se x: _______ 

 

Da te  o f Birth: ______________________________ ID# : ___________________________

  

Te le p ho ne  # :_____________________________  Ema il: __________________________ 

 

Ca mp us Ad d re ss/ MS # : _________________________________________________________ 

 

Summe r Ad d re ss: ________________________________________________________________ 

 

Ma jo r: ___________________________________  Cumula tive  GPA: _______________ 

 

T-shirt Size : _______________________________ 

Multic ultura l Awa re ne ss Prog ra m 

Na vig a tor Applic a tion 

 
Ple a se  typ e  o r p rint c le a rly a nd  re turn to   

ALANA Se rvic e s O ffic e  b y 5:00 PM o n Frid a y, Ja nua ry 30th, 2015. 
 



              

 

 

           

  

The  Multic ultura l Awa re ne ss Pro g ra m (MAP) is d e sig ne d  to  a ssist first-ye a r ALANA 

stud e nts in a c c lima ting  to  c a mp us life  a t Lo yo la  Unive rsity Ma ryla nd . Sp e c ific  o b je c tive s 

o f the  p ro g ra m a re  a c a d e mic  e nha nc e me nt, inte rc ultura l e xp lo ra tio n, so c ia l 

a d justme nt a nd  se rvic e  to  o the rs. Thro ug h sha re d  wisd o m a nd  e xp e rie nc e s, MAP 

Na vig a to rs will g uid e  p a rtic ip a nts thro ug h the ir first d a ys o f c o lle g e  life . 

 

 

Na me  o f Ap plic a nt: ____________________________________________ 

 

Na me  o f Re fe re nc e :        ____________________________________________ 

 

Ad d re ss/ Co nta c t:       ____________________________________________ 

    

              ____________________________________________ 

 

Re la tio n to  Ap p lic a nt:   ____________________________________________ 

 

Ho w lo ng  ha ve  yo u kno wn the  a p p lic a nt?   __________________________ 

 

 

Ple a se  c o mple te  the  fo llo wing  c he c klist, ra ting  the  a p p lic a nt’ s a b ility in the  fo llo wing  

a re a s. Ple a se  inc lud e  a ny c o mme nts o r a d d itio na l info rma tio n b e lo w o r o n a  se p a ra te  

she e t.  

 

 

1: Exc e lle nt  2: Good      3: Poor  4: No ba sis to  judg e  

 

 

_____ Ab ility to  wo rk with o the rs 

_____ Ab ility to  ta ke  initia tive  

_____ Ab ility to  wo rk ha rd , b e yo nd  wha t is ne c e ssa ry 

_____ Op e nne ss to  trying  ne w thing s 

_____ Ab ility to  wo rk with a  la rg e  g ro up  

_____ Op e nne ss to  d ive rsity o f c ulture , b a c kg ro und , la ng ua g e , e tc . 

_____ Org a niza tio na l skills 

_____ Inte lle c tua l a nd  intuitive  skills 

_____ Le a d e rship  skills 

_____ Op e nne ss to  e ng a g ing  fa ith q ue stio ns/ re lig io us issue s 

_____ Emo tio na l he a lth a nd  se lf-e ste e m (a b ility to  a p p ro p ria te ly a nd  ma ture ly                             

          e xp re ss a  ra ng e  o f fe e ling s) 

           

 

 

 
Over  → 

The  Multic ultura l Awa re ne ss Pro g ra m 

Na vig a to r Re fe re nc e  Fo rm  

2015-2016 



Ple a se  ind ic a te  a  ke y o r uniq ue  q ua lity o f the  a p p lic a nt:  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Ple a se  ind ic a te  o ne  a re a  in ne e d  o f p e rso na l d e ve lo pme nt: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Any furthe r c o mme nts: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

_____________________________________ ______________________________ 

Sig na ture       Da te  

 

_____________________________________ 

Po sitio n a nd  Title  

 

 

Ple a se  inc lud e  this re fe re nc e  in a  se a le d  e nve lo p e , with yo ur sig na ture  a c ro ss the  se a l, 

a nd  re turn it to  the  a p p lic a nt. 

 

Re fe re nc e  forms a re  due  by 5:00 PMWe dne sda y, Fe brua ry 4th, 2015. 

Ap p lic a tio ns sub mitte d  witho ut a  re fe re nc e  will no t b e  c o nsid e re d . 

 

Thank yo u fo r yo ur time  and assistanc e ! 
 



 

 

 

 

 
The  Multic ultura l Awa re ne ss Pro g ra m (MAP) is d e sig ne d  to  a ssist first-ye a r ALANA 

stud e nts in a c c lima ting  to  c a mp us life  a t Lo yo la  Unive rsity Ma ryla nd . Sp e c ific  o b je c tive s 

o f the  p ro g ra m a re  a c a d e mic  e nha nc e me nt, inte rc ultura l e xp lo ra tio n, so c ia l 

a d justme nt a nd  se rvic e  to  o the rs. Thro ug h sha re d  wisd o m a nd  e xp e rie nc e s, MAP 

Na vig a to rs will g uid e  p a rtic ip a nts thro ug h the ir first d a ys o f c o lle g e  life . 

 

 

Na me  o f Ap plic a nt: ____________________________________________ 

 

Na me  o f Re fe re nc e :        ____________________________________________ 

 

Ad d re ss/ Co nta c t:       ____________________________________________ 

    

              ____________________________________________ 

 

Re la tio n to  Ap p lic a nt:   ____________________________________________ 

 

Ho w lo ng  ha ve  yo u kno wn the  a p p lic a nt?   __________________________ 

 

 

Ple a se  c o mple te  the  fo llo wing  c he c klist, ra ting  the  a p p lic a nt’ s a b ility in the  fo llo wing  

a re a s. Ple a se  inc lud e  a ny c o mme nts o r a d d itio na l info rma tio n b e lo w o r o n a  se p a ra te  

she e t.  

 

 

1: Exc e lle nt  2: Good      3: Poor  4: No ba sis to  judg e  

 

 

_____ Ab ility to  wo rk with o the rs 

_____ Ab ility to  ta ke  initia tive  

_____ Ab ility to  wo rk ha rd , b e yo nd  wha t is ne c e ssa ry 

_____ Op e nne ss to  trying  ne w thing s 

_____ Ab ility to  wo rk with a  la rg e  g ro up  

_____ Op e nne ss to  d ive rsity o f c ulture , b a c kg ro und , la ng ua g e , e tc . 

_____ Org a niza tio na l skills 

_____ Inte lle c tua l a nd  intuitive  skills 

_____ Le a d e rship  skills 

_____ Op e nne ss to  e ng a g ing  fa ith q ue stio ns/ re lig io us issue s 

_____ Emo tio na l he a lth a nd  se lf-e ste e m (a b ility to  a p p ro p ria te ly a nd  ma ture ly                             

          e xp re ss a  ra ng e  o f fe e ling s) 

           

 

Over  → 

The  Multic ultura l Awa re ne ss Pro g ra m 

Na vig a to r Re fe re nc e  Fo rm  

2015-2016 



 

 

Ple a se  ind ic a te  a  ke y o r uniq ue  q ua lity o f the  a p p lic a nt:  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Ple a se  ind ic a te  o ne  a re a  in ne e d  o f p e rso na l d e ve lo pme nt: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Any furthe r c o mme nts: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

_____________________________________ ______________________________ 

Sig na ture       Da te  

 

_____________________________________ 

Po sitio n a nd  Title  

 

Ple a se  inc lud e  this re fe re nc e  in a  se a le d  e nve lo p e , with yo ur sig na ture  a c ro ss the  se a l, 

a nd  re turn it to  the  a p p lic a nt. 

  

Re fe re nc e  forms a re  due  by 5:00 PMWe dne sda y, Fe brua ry 4th, 2015. 

Ap p lic a tio ns sub mitte d  witho ut a  re fe re nc e  will no t b e  c o nsid e re d . 

Thank you fo r yo ur time  and assistanc e ! 


