Student Government Application

Student Body President
Name: __________________________________________________________

Address: ________________________________________________________

Email: __________________________________________________________

Home: ______________ Work: _______________ Cell: __________________
CID:_____________ Major:________________ Minor:____________________
DOB: _________ Hours Completed: _____ Hours currently enrolled: ______
Please select your current classification by earned course hours:

Soph.          Jr.          Sr.          Graduate

By signing below I authorize the Office of Student Life or the Student Senate to verify any of the above information.
_____________________________________


________________

Signature







Date

PLEASE READ BEFORE SUBMITTING YOUR APPLICATION!
Student Body President must:

A. have completed a minimum of 12 semester credit hours in residence

B. be enrolled in and maintain a minimum of 12 semester credit hours (9 hours Graduate) while in office

C. maintain a cumulative grade point average of 2.0 (undergraduate) or 
D. maintain a cumulative grade point average of 3.0 (graduate) unless the President is graduating at the end of the current semester or participating in a student teaching program.

CANDIDATE RELEASE
I,                                                  (Candidate’s Name), certify that I have read, understand, and agree to all terms as outlined in the current Angelo State University Student Body Constitution and the Angelo State University Election Code in regard to the position of Student Body President.  I also understand that the violation of any terms in either document is just cause for my disqualification as a candidate or office holder should the violation of the aforementioned terms be discovered after certification of election results.
_____________________________________


________________

Signature







Date

Please return completed application to the 

Student Government Office, UC 113.
FOR OFFICE USE ONLY





Applicant’s Standing: 


Approved___
Denied___





_________________________

___________

Dean of Student Life


Date

January 2005
Student Government Application

Student Body Vice President

Name: __________________________________________________________

Address: ________________________________________________________

Email: __________________________________________________________

Home: ______________ Work: _______________ Cell: __________________
CID:_____________ Major:________________ Minor:____________________
DOB: _________ Hours Completed: _____ Hours currently enrolled: ______
Please select your current classification by earned course hours:

Soph.          Jr.          Sr.          Graduate

By signing below I authorize the Office of Student Life or the Student Senate to verify any of the above information.

_____________________________________


________________

Signature







Date

PLEASE READ BEFORE SUBMITTING YOUR APPLICATION!
Student Body Vice President must:

E. have completed a minimum of 12 semester credit hours in residence

F. be enrolled in and maintain a minimum of 12 semester credit hours (9 hours Graduate) while in office

G. maintain a cumulative grade point average of 2.0 (undergraduate) or 
H. maintain a cumulative grade point average of 3.0 (graduate) unless the Vice President is graduating at the end of the current semester or participating in a student teaching program.

CANDIDATE RELEASE
I,                                                  (Candidate’s Name), certify that I have read, understand, and agree to all terms as outlined in the current Angelo State University Student Body Constitution and the Angelo State University Election Code in regard to the position of Student Body Vice President.  I also understand that the violation of any terms in either document is just cause for my disqualification as a candidate or office holder should the violation of the aforementioned terms be discovered after certification of election results.

_____________________________________


________________

Signature







Date

Please return completed application to the 

Student Government Office, UC 113.
FOR OFFICE USE ONLY





Applicant’s Standing: 


Approved___
Denied___





_________________________

___________

Dean of Student Life


Date

January 2005
