Candidate Application

for
SGA Executive Offices
Please Print
Name:
Last First Middle

Phone:

E-mail:

Student T#:

Last term enrolled

Expected graduation date

SGA position desired

| affirm that | am declaring my candidacy for an elected position in the
Student Government Association. | have read and understand the
qualifications of the office for which I am applying. | also understand that
along with the application, | must submit a petition obtaining 100 student
signatures. As a potential candidate, I am aware that my academic standing
will be verified.

Signature: Date:

Office Use Only

Date/Time Received

Received by
GPA Requirements DYES |:| NO
Full-time student [ves [1no

Eligible [1ves [1no



Candidate Petition

for

SGA Executive Offices
Position Campaigning for:
Print Name: Signature:
1 2 3
4 S 6
7 8 9
10 11 12
13 14 15
16 17 18
19 20 21
22 23 24
25 26 27
28 29 30
31 32 33
34 35 36
37 38 39
40 41 42
43 44 45
46 47 48
49 90 o1
92 93 o4
95 56 Y4
98 99 60
61 62 63
64 65 66




67 68 69
70 /1 12
/3 14 75
16 17 18
19 80 81
82 83 84
85 86 87
88 89 90
a1 92 93
94 95 96
97 98 99

100




Candidate Statement
for
SGA Executive Office

[Limit statement to 100 words of less]

Name: Date:




