
PAWS Program Leadership Application 
Washington State University Foundation Annual and Special Gifts, Stewardship and Special Events 

Please mail your completed application to: 
Cody Wilson 
Town Centre 201 
PO Box 641925 
Pullman, WA 99164-1925 

You may also email your completed application to Cody Wilson at paws.program@wsu.edu 

Personal Information 

First Name:_____________________ Middle:_______________ Last Name________________________ 

Local Address:__________________________________________________________________________ 

City:____________________________ State:______________ Zip Code:___________________________ 

Phone Number: (_______)_______-_________ Student ID Number______________________________ 

E-mail Address:_________________________________________________________________________ 

WSU Major_________________________________________ Graduation Date:____________________ 

*Please include a copy of your resume with your application. If submitting online it may be emailed to
paws.program@wsu.edu 

Please indicate yes or no if you are available to work during the summer months:_______

On a separate page please explain why you want to be a part of the WSU PAWS Program?

In 700 words or less please explain why you would like to be a member of the WSU PAWS Program.  
Also please include any experience that you have pertaining to marketing, event planning, and or 
fundraising.  Please complete this on a separate sheet of paper and attach it to your application. 

*if you are emailing this application, please type your name in the space for the applicants signature and you will be asked to sign it
at a later date. 

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED ON THE APPLICATION IS ACCURATE TO THE BEST OF MY 
KNOWLEDGE.  I AUTHORIZE THE WSU FOUNDATION ANNUAL AND SPECIAL GIFTS, STEWARDSHIP AND SPECIAL 
EVENTS DEPARTMENT TO MAKE FURTHUR INQUIRIES IF NEEDED.  I UNDERSTAND THAT BY SIGNING THIS 
APPLICATION I AM COMMITING TO ONE (1) YEAR OF SERVICE TO THE WSU PAWS PROGRAM COUNCIL, SHOULD I 
BE OFFERED A POSITION. 

 Applicant’s Signature:_____________________________________  Date:_______________________ 

Position Applying For______________________________________________
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