
Application to the MSU Collegiate Recovery Community 

PROGRAM ELIGIBILITY 
 Must be admitted to Michigan State University
 Must adhere to the MSU student code of conduct
 Demonstrate willingness to strive for complete abstinence from alcohol and other drugs

PROGRAM REQUIREMENTS 
 Attend weekly CRC All Recovery Meeting
 Commitment to Individualized Recovery Plan
 Commitment to service

PERSONAL INFORMATION 
Last Name First Middle 

Preferred Name Gender Pronoun (i.e. she/he/them) 
Rank in School Date of Birth Recovery Date 

Mailing Address Apt/Unit # 
City State Zip 
Phone MSU Net ID 
Expected Graduation Date Alternate Email Address 

What is your primary source of support in recovery? (i.e. AA, NA, SMART, Therapist, Family, Church) 

Do you currently attend a mutual support group?      � YES     � NO If yes, how often? 

Do you currently have a sponsor/mentor?      � YES     � NO 

REFERENCES 
1. Full Name Relationship 

        Email Address Phone Number 

2. Full Name Relationship 

        Email Address Phone Number 

MORE ABOUT YOU 
Briefly describe your recovery journey. What led you to seek recovery? What successes and challenges have you 
experienced? What have been the most sustaining elements of your recovery? 

MSU PID
MSU Prox ID (*)



What are your academic and professional goals? How do you think the CRC can help you reach them? 
 
 
 
 
 
 
 
 
 
 
 
 
What unique qualities do you possess that you feel would contribute to the CRC? 
 
 
 
 
 
 
 
 
 
 
 
 
What challenges do you anticipate you will face in striving to be successful in college while maintaining a 
healthy recovery program? How can the CRC help you to overcome these challenges? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE 
Signature Date 

 

 

 

 

 

 

 



If you are interested in living in on-campus recovery housing at Michigan State University, please fill 
out this portion of the application.  You will be contacted for either a phone or in-person interview. 

REQUIREMENTS FOR ADMISSION TO ON-CAMPUS RECOVERY HOUSING: 
 Must be admitted to Michigan State University and be a member of the CRC
 Must fulfill university housing requirements
 Demonstrate willingness to strive for long-term recovery and live cooperatively with others

PERSONAL INFORMATION 
Last Name First Middle 

� Male          �  Female      �  
Preferred Name Gender Pronoun (i.e. she/he/them) 
Rank in School Date of Birth Recovery Date 

Phone MSU Net ID 
Expected Graduation Date Alternate Email Address 

MORE ABOUT YOU 
Why do you believe living in on-campus recovery housing will benefit your recovery? 

What unique qualities do you possess that will allow you to live cooperatively with other students in recovery? 

Can you commit to attend monthly floor meetings for CRC students living in the on-campus recovery housing? 

Mail or email your completed application to: 
Collegiate Recovery Program 
556 E. Circle Drive, Room 213 

East Lansing, MI 48824 
recovery@msu.edu 

MSU PID 6-digit Prox Number (Next to * on back of  Spartan Card)
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