
Semester _______  Year _____ 
 

ASSOCIATED STUDENT GOVERNMENT OF SANTA ANA COLLEGE ASGSAC APPLICATION 
 

EXECUTIVE BRANCH LEGISLATIVE BRANCH JUDICIAL BRANCH 
      

OFFICERS:  SENATORS:  SUPREME COURT: 
 Treasurer  Business  Chief Justice 
   Counseling  Associate Justice 

   Disabled Students  Freshman Justice 
COMMISSIONERS:  Exercise Science/ Health   

 Activities  Fine/ Performing Arts   
 Cultural  Human Services/ Technology OTHER: 
 Environmental  Humanities/ Social Science  Court Clerk 
 Health  Library/ Learning Resources   
 Legislative  Science/ Math   
 Publicity     
 Recruitment    

  OTHER:   
   Legislative Clerk   

OTHER:    
 Executive Clerk    

     
      
      
      

Do you give permission to release this information to an executive officer of A.S.G.?  Yes  No 
      

________________________________________  _______________ 
Applicant’s Signature  Date 

   
   

If this is your first semester at Santa Ana College, please provide a high school transcript (Unofficial transcripts are accepted). 
     
     

Name __________________________________________________ Student ID # ____________________ 
   Last First     MI   

     
Current Address ____________________________________________________________________________________ 

 Street City State Zip Code 
     

Home Phone # (          ) _____-_______  Cell Phone # (          ) _____-_______  
      

e-mail: __________________________________________ 
      

APPROVED:  Yes  No  Date _______________ Initials __________ 

FOR STUDENT ACTIVITIES OFFICE USE ONLY 
Number of units currently enrolled in:  _____ Current GPA: _______ 
Total number of units completed last semester:  _____ Last semester GPA: _______ 

Total number of units completed:  _____ Overall GPA: _______ 

Totals number of semesters involved in A.S.G.:  _____   
Is applicant enrolled in at least one course at SAC? Yes  No  
    ASB Sticker: Yes No 

White: Student Activities   Yellow: A.S.G. Advisor    Pink: A.S.G. President 


