
Student Government Association 

University Senate Council and Committee Application
Please print or type

Name: ________________________________________________ Date: ____________________

Committee or Council Applying For:    __________________________________________

 Term: _____________________________

 Campus Address:
______________________________________________________________________

_____________________________________________________________________________________

Campus Phone: ____________________

Home Address: _______________________________________________________________________

______________________________________________________________________________________

Home Phone: ____________________

Email:     __________________________________________

Circle Year: 1  2  3  4  5+   Graduate

Year and Semester of Graduation: __________________________

Number of Hours Completed:__________________________

GPA: ____________________

Major(s): _________________________________________

Minor(s): _________________________________________

Please answer the following question as completely as possible.  Use another sheet if necessary.
Why do you feel that you are qualified for this position and what do you want to accomplish?

______________________________________________________________________________________

Applications must be turned into the Student Government Association office, 
Student Center 223.



Student Government Association 

Application Receipt
Please print or type

Name: _______________________________________________________________________________

Date Received: _________________________ Received By: ____________________________

Time Received: _________________________ Processed By: ____________________________

Credentials Board Chair: _____________________                     Approved: ______       Rejected: 
_______

Board Member:  ____________________________                    Approved: _______     Rejected: 
________

Board Member:  ____________________________                    Approved: _______     Rejected: 
________

Board Member:  ____________________________                    Approved: _______     Rejected: 
________

Board Member:  ____________________________                    Approved: _______     Rejected: 
________

_________________________________
Transcript Release Form

Please print or type

So that the Student Government Association Credentials Board may properly verify that a Student 
Government official meets requirements for the office, I ________________________________,
Student ID # _____________-___________-_____________, Herby authorize that my transcript be 
released to the Secretary of the Student Government Association in order to aid them in their decision.

_______________________________________________
Signature

_________________________________
Verification Statement 

Please Print or Type

I, ______________________________, verify that all of the information and responses written on this 
form are correct and true.  I understand that if information on this form is found to be inaccurate, that I 
may be considered ineligible for this position. 



            
_____________________________________________

                                                                                                                                 Signature
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