
 

 
Application for Student Government Association Offices 

Concord University 
 

Position(s) applying for: ________________________________ Date:  ___/___/_____ 
 
Full Name: 
________________________________________________________________________ 

First            Middle       Last 
 
Home Address Information: 
 
Home Address: 
________________________________________________________________________ 
 
Home City:  _________________________   Home State:  ____ Home Zip: __________ 
 
Home Telephone:  (____) ____-______        Other Telephone:   (____) ____-______ 
 
School Address Information: 
 

 Reside On-Campus   If so which residence hall: ______________________________ 
 
Campus Box: _______________ Campus Phone: _______________ 

 
 Reside Off-Campus: 

 
Address:  _______________________________________________________________ 

 
City: _______________________________  State: _____  Zip:______________ 

 
Telephone:  (_____) ______-_________ Other Telephone:  (______) ______-_________ 
 
Academic Information: 
 
Year:    Freshman   Sophomore   Junior   Senior 
 
GPA:  ______________(if available) Major:  ___________________________________ 
 
Birth Date: ___/___/___ 
 
 
 



 

Extracurricular Activities Information: 
 
Please list all organization you are currently or have been involved in at Concord (Include 
offices held): 
 
 
 
 
 
 
Additional Information: 
 
Please explain why you would like to hold the position. 
 
 
 
 
 
 
 
Please explain why you believe you are the most qualified applicant to hold the position. 
 
 
 
 
 
 
 
Please list any past experiences that you have had with regard to a student government 
system. (High school, volunteer, conferences, etc.)  
 
 
 
 
 
 
 

Please print on the back of this page what you believe your job description would 

be, in your own words, should you receive this position. 


