
   ASMSU-Billings ELECTION APPLICATION 
 

Please circle the position you are applying for: 
 
    ASMSU-Billings President 

   ASMSU-Billings Vice President 
   Senator-at-Large 
   Freshman Senator 
   Graduate Senator 
   COT (College of Technology) Senator 
 
 
I, _______________________________, hereby certify that I am eligible 
 (Please Print or Type)  
to run for the above-circled position and that I meet the requirements of the 
office. (please see attached by-laws) 

 
School ID#: _____________________________________________ 
E-mail address: __________________________________________ 
 
Current 
Address: ____________________________Phone: ______________ 
City: ______________________State: ________ Zip: ____________ 
 
Permanent   
Address: ____________________________Phone: ______________ 
City: ______________________State: ________ Zip: ____________ 
 
Please circle one:  Freshman  Sophomore 
     Junior   Senior 
     Graduate 
 
Major: _____________________Minor: ________________________ 
Your home town: ___________________________________________ 
Parent’s name(s) (for home town newspaper): ____________________________ 
_______________________________________________________ 
 
Signed: ______________________________Date: _______________ 



   
                                                                         PLATFORM
 
The purpose of this form is to acquaint the student electorate with the candidates, their qualifications and 
issues they will support if elected.  The platform is optional; however, it is to your advantage to turn in a 
platform.  Your platform may be displayed in the school’s showcase or may appear in the school newspaper.  
Return your platform to the ASMSU-Billings Student Government Office (2nd floor of the SUB) by the 
deadline date. 
 
 
NAME: _________________________________________CLASS: ________________________ 
 
MAJOR: ___________________________________MINOR:_____________________________ 
 
POSITION YOU ARE RUNNING FOR: _____________________________________ 
 
PLATFORM:  (Please type, use additional paper if necessary) – 100 words maximum 
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