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Application for Committee Membership

| Date /

H Semester Term 0 Fall

o Spring  Year

General Information (Please complete all information)

REVISED 8/22/2007 12:07 PM

Name Classification

First M. Last ||
RamID | | Date of Birth / /
Major Minor
B Cumulative GPA ' -
Expected Graduation A 2.5 GPA is mandatory for eligibility
Local Address | P.O. Box | 4pt.
City | State | Zip Code Phone: ()
ASURams Email Cell: ()
Address
Permanent Address | P.O. Box | 4pt.
City | State | Zip Code | Phone: ()
SGA Committee:
(Please check in the box by the committee that corresponds to your interest.)
O Academic Affairs O Fiscal Affairs O Institutional Advancement
O Student Affairs O Alumni Affairs O Internal Affairs
O External Affairs O Public Relations

(Continued)



Campus Involvement

(List any previous involvement in student organizations or campus activities.)

Organization Office (s) held Year
Organization Office (s) held Year
Organization Office (s) held Year
Organization Office (s) held Year
(Continued)
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References (Please fill out information completely)

Name Address Phone
Academic Schedule (Spring 2007 Semester)
Course Time Date
oM oT oW oOR oF oS
Course Time Date
oM oT oW oOR oF oS
Course Time Date
oM oT oW oR oF oS
Course Time Date
oM oT oW oOR oF oS
Course Time Date
oM oT oW oOR oF oS
Course Time Date
oM oT oW oOR oF oS
Course Time Date
oM oT oW oOR oF oS
Signature of Applicant: Date
Office Use Only:
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