
Candidate Endorsement Form 
 

We are pleased to endorse 

 

 ___________________________________________  

 

for the position of 

 

___________________________________________ 
in the 2020-2021 Associated Students Election. 

 

 

 

Name of Recognized Student Organization (RSO):  

 

____________________________________________________________________________ 

 

Contact Person (Print):________________________________________________________ 

 

E-Mail:_______________________________________ Phone:_________________________ 

 

 

The candidate above has our endorsement. 
 

President/ Authorized Designee of RSO 

 

____________________________________________________________________________ 

Name and Title 

 

____________________________________________________________________________ 

Signature       Date 

 

*Please read the Candidate Endorsement Process sheet before submitting this form! 

For additional Candidate Endorsement Forms, please download at:  as.sjsu.edu/vote  

 


