
PDS Student Representative Application 

Please type or print neatly. 

 

Name __________________________ Email ______________________ Phone ____________________  

Address______________________________________________________________________________   
 street   city    state   zip  

 

Please answer the following questions in complete, thorough responses. Attach an additional sheet of paper, if necessary.  

What experiences/insight can you provide to the PDS Consortium? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Why would you like to serve as a PDS Student Representative? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Applicants must submit: 

❏ Completed Application Form ❏ Letter of Interest ❏ Resume ❏ Transcript, Degree Words or Banner printout ❏ Letter of Recommendation  

Please email or drop off completed forms and attachments to: 

Dr. Garas-York ◆ Bacon Hall 302 ◆ garasyka@buffalostate.edu 

The PDS leadership team will interview the most qualified candidates. 

mailto:garasyka@buffalostate.edu

