
 
Guidelines for submitting a Senate Application: 

 
� All applications must be typed and fully completed. 

 
� Completed applications need to be submitted to the Student 

Government Business Office, CTR 203. 
 
� Applications are due on the last Wednesday of the month in 

order to be considered for the following months election. 
 
� Elections will take place online at www.usf.edu/vote the first 

Wednesday and Thursday of each month from 9am Wednesday 
through 7pm Thursday. 

 
� Elected candidates will be notified the following week. 

 
� For questions regarding Senate contact Ryan Caruso or Stavros 

Papandreou at 974-4857. 
 

� For questions regarding the application/voting process please 
contact Jen Morris at 974-3357. 

http://www.usf.edu/vote


  SENATE CANDIDATE APPLICATION  
 

I will be running for Senator for the College of:  
 
          

     
 
Name:   ________________________________________  Date:  ___________ 
                  Please enter name as you want it to appear on the ballot. 
 
E-Mail Address:   _________________________________________________________ 
 
Website:    ________________________________________________________ 
 
Local Phone #: ___________________ 
 
Major:  ________________________                   
 
Personal Comment:  (As you want it to appear on the ballot.)  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

 
Assumption of Personal Responsibility 

 

 I understand that my candidacy will be governed by all applicable rules and 
procedures including, but not limited to, those contained in The Constitution of the Student 
Body of the University of South Florida, Student Government Statutes and The Election 
Rules Commission Rules of Procedure.  I promise to follow all applicable rules and 
procedures and to conduct my campaign in an ethical manner.  I also acknowledge that it is 
my responsibility to inform myself of all applicable rules and procedures and that failure to 
do so does not in any way affect my obligations there under.  

 
Buckley Waiver 

 

I,  _______________________________________, hereby authorize and consent to the 
release of my records which shall include my GPA, Major, confirmation of enrollment, and 
conduct status at the University of South Florida for purpose of verifying my qualifications 
for Student Government. 
 
Signature:  _____________________________  Social Security Number:  _____________ 
                        (Note:  Your University records will not be released to other students.) 
 

FOR OFFICE USE ONLY 
Verification: 
College Code      USF GPA     Class registration     Conduct Status _____ 
 
Candidate Eligible    Yes  /   No 
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