
Application #____________ 

MSC OPAS 
MEMBERSHIP APPLICATION 

2010-2011 
This application must have an official cover page attached.  To generate a cover page go online 
to apply.msc.tamu.edu and follow the instructions to enter your personal contact information, print and 
sign the page that results, and attach it to the front of this application.  Fill in the application number 

from this form into the top right hand corner of each page of your application.   
Name: __________________________________ 

Birthday:___________________________ 

Local Mailing Address: __________________________________________________ 
Street/P.O. Box                                                   City                  State        Zip Code 
 

E-Mail: ________________________________ Phone: _____________________________      

Major: _______________________Classification: _________  GPR >2.00? □Y □N  

# of Hours presently taking:________ T-shirt Size□S □M □L □XL □XXL 

Have you ever applied for OPAS before?  □ Yes  □ No 

If so, when did you apply? ________________________________________________ 
 
All applications must be typed.  Handwritten applications will not be accepted.  Do not 
put your name anywhere on the application except this page.  Please answer the 
following questions and return your completed application with personal data form, 
cover page, and questions to the OPAS Office.  Please sign up for an interview time 
when you turn in your application.   
 
The OPAS office has moved! To find the new office go to the MSC Hotel Entrance across 
from Simpson Drill Field. Next, walk to the available entrance to the right of the 
construction. The office is directly to the right upon entering.  
 



Application #____________ 
 
1. How did you hear about OPAS?   

 
 
 
 
 
 
 
 
 

2. What do you hope to gain from your time in OPAS and why do you want to be a 
part of the committee?  

 
 
 
 
 
 
 
 
 
 
 

3. Briefly list any important leadership activities in which you have participated 
(include awards, positions, or honors). 

 
 
 
 
 
 
 
 
 



Application #____________ 
 
 
4. Based on your understanding of the OPAS mission to enlighten, entertain and 

inspire, what can your experiences, talents and abilities contribute to the OPAS 
committee that can help us do our job better?   

 
 
 
 
 
 
 
 
 

5. If your life had a soundtrack, what would your theme song be, and why? 
 
 

 
 
 
 
 

 
 
 
6. Please list any additional activities you plan on being involved in during the 

upcoming year. 
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MSC OPAS Membership Agreement 
 
Please read the following agreement and sign below.  Due to the large number of OPAS 
applicants, we must make sure that our applicants are willing to become an active part 
of the committee.  But don’t let this scare you - we are very willing to accommodate 
members!   
 
If selected as a member of MSC OPAS 38, I will fulfill the following: 
•  Attend the MSC first year membership meeting on September 21st 2010. 
•  Work every performance in the main stage season (schedule available at 
www.mscopas.org) 
• Come into the OPAS staff office on a regular basis to stay informed of OPAS events as 

well as subcommittee activities. 
• Attend General Committee Meetings (GCMs) twice a month on Wednesdays at 

6:30 pm.   
• Participate in all required subcommittee activities and meetings that your 

subcommittee director deems mandatory. 
• Pay membership dues of $100 total (Payment plan is available.  $50 is for Retreat 

and $50 is for Membership). 
• Abide by OPAS dress code on performance nights. (Explained in detail upon 

acceptance) 
• Participate in Public Relations projects. 
•   Participate in Fundraising activities. 
•   Meet necessary point requirements by quarterly reviews.  
 
I understand that failure to participate adequately in OPAS will result in a performance 

review and possible removal from the committee. 
 
 
   Printed Name: _______________________________  

 
Signature: __________________________________      Date: ______________ 
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