PRESIDENTIAL DEBATE
STUDENT SEAT SELECTION APPLICATION

Please return the completed application and essay to the Office of Student Life, University Center
#228 or fax to (305) 284-6895 by Wednesday, September 8, 2004 at 5 p.m. Students will be
notified via e-mail on September 24, 2004 regarding the status of their application.

NAME

LAST FIRST MIDDLE
LOCAL ADDRESS

STREET APT. #
CIty STATE Z1p
PERMANENT ADDRESS

STREET APT. #
CIty STATE Z1p
PERMANENT PHONE CELL PHONE RACE (OPTIONAL)
STUDENT ID # SOCIAL SECURITY # PASSPORT # (OPTIONAL)
DATE OF BIRTH CITY OF BIRTH (OPTIONAL) COUNTRY OF CITZENSHIP (OPTIONAL)
CLASSIFICATION: FR SO JR SR GRADUATE LAW MEDICAL

(As OF FALL 2004)

SCHOOL/COLLEGE MAJOR MINOR

E-MAIL

I understand that the information contained in this application will be kept confidential to the
extent provided by law and will only be used by the University of Miami for official purposes or by
other entities involved in the presentation of the presidential debate for credentialing and security
purposes.

SIGNATURE DATE
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Along with the application, please submit an essay on the topic Democracy in
Action: Make Your Vote Count. The essay must be typed, double spaced,
maximum of 250 words, and fit on one page.
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