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ASPRS Student Assistantship Program 

 

Application deadline: January 28, 2013. 
Student Assistants will be notified by February 8, 2013. 

 

If you are a student at an accredited college or university,  
ASPRS invites you to attend and assist with the ASPRS 2013 Annual Conference 

March 23-28, 2013, in Baltimore, Maryland.   
 
 

Benefits 
• Complementary student registration 
• Lodging accommodations (shared, two students to a room) 
• Orientation Dinner 
• A small meal stipend (7.5+ hr. shifts only) 
• Opportunity to network with other ASPRS members 
• Chance to learn more about the geospatial field 
• Meet some of the top names in the industry 
• Explore job opportunities 
• A certificate for your portfolio 

 
 
Student Assistants are required to: 

• Attend the SA orientation webinar on Monday, March 18, 2013 at 7:30 pm Eastern Time 
• Assist at the conference for a minimum of 15 hours during the week 
• Be available for the duration of the conference – Saturday, March 23 to Thursday, March 28, 2013 
• Arrange their own transportation and necessary documents for travel to and from Baltimore 

 
How to become a Student Assistant 

• Submit a cover letter describing  
o Your interest in ASPRS  
o If you are a member of ASPRS  
o What you hope to gain from this experience  
o Your academic and professional experience in the geospatial field  
o The dates that you are available to serve as a Student Assistant at the conference.  NOTE: Student 

Assistants are expected to arrive at the conference venue on Saturday, March 23 and remain on 
site available for work hours until the end of the program on Thursday, March 28.  Once your work 
hours are assigned, you will not be allowed to arrive late or leave early, except for a documented 
emergency. 

• Include a resume with your mailing address, telephone number, and e-mail address where you can be contacted 
through March 2013.   

• Complete the application. 
• Send your application package via e-mail to the SA Program Coordinators (include ASPRS SA Program in the 

Subject Line of all e-mail messages).   
 
NOTE: If any of the above are not included with your application package, then your 
application will not be considered. 

 
SA Program Coordinators 
Rakesh Malhotra Kim Tilley 
National Volunteer Coordinator ASPRS Associate Executive Director 
rmalhotr@uncfsu.edu kimt@asprs.org 
 Phone:  (301) 493-0290, ext. 103 
 
 



Return this form to Rakesh Malhotra at rmalhotr@uncfsu.edu and Kim Tilley at kimt@asprs.org or fax to 301-493-0208 
 

 
 

ASPRS Student Assistantship Application 
ASPRS 2013 Annual Conference 

March 23-28, 2013 
Baltimore, Maryland 

 

APPLICATION DEADLINE:  January 28, 2013 
 

Please type or print clearly. 
Personal Information 

Name (First, middle, last) _____________________________________________ ASPRS Member # _____________ 

First Name for Badge _______________________________________________   Gender:  Male     Female 
 
University/College _____________________________________   ASPRS Region: __________________________ 
  

Contact Information (Please print or type all 
information, handwriting is often unreadable.) 
 
Address___________________________________________  

City _____________________________________________ 

State/Province __________________ Zip code ___________  

Country __________________________________________ 

E-mail ___________________________________________ 

Cell Phone ________________________________________  
    
Emergency Contact:   

Name: ____________________________________________ 

Relationship: _______________________________________ 

Phone Number _____________________________________  

Email ____________________________________________ 

Background 

How did you find out about the SA Program? 
__________________________________________________ 

What degrees do you hold? ___________________________ 

How much longer are you planning on attending school? 
_____________________________________________ 

 

ASPRS Involvement 

Does your institution have an ASPRS student chapter?  
 Yes     No 
 

Do you belong to an ASPRS student chapter?   
 Yes     No    
 

Are you a student chapter officer?  Yes     No 
  If yes, which position?  _____________________________ 
 
Are you a past ASPRS conference presenter?  Yes     No  
  If yes, which ASPRS conference(s)? 
__________________________________________________ 
 
Have you ever served as an ASPRS Student Assistant? 
  Yes     No If yes, which conference(s)? 
__________________________________________________ 
 
Have you ever served as an ASPRS Volunteer?  
 Yes     No  
  If yes, which ASPRS conference(s)? _________________ 
 
Will you be presenting a paper or poster at this conference? 
 Yes     No  If so, when is your presentation scheduled 
(day and time)? 
__________________________________________________ 
 
If selected to serve as a Student Assistant, I guarantee 
that I have the funds to pay for my travel to and from 
the conference.    Yes   No 
 
If selected to serve as a Student Assistant, I guarantee 
that I will accept.    Yes   No 
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