
Robert Morris University 

Student Information Technology Advisory Committee 

 Application 

 
 

 

Name: __________________________________________ RMU ID# _______________ 

 

 

School address: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Home address (if different from school address): 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Phone Number: _______________________________ 

 

 

RMU Email address: ___________________________ 

 

 

Major: ___________________________________________________________ 

 

 

GPA: _______________ Credits earned at RMU as of Fall 2010 _________________ 

 

 

Please provide one RMU faculty member as a reference:   

 

________________________________________________________________________ 

 

 

Please submit this form to Student Life, studentlife@rmu.edu  
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