Student Senate Nomination Form

Please complete the form below. Fields marked * are required.

Student Information:

Student ID #: *

Student Name: *

Academic Year to Serve: * 2013/2014

Program of Study: *

Phone Number: *

Email Address: *

Submit:

I understand and agree to the roles and responsibilities listed below.

e lam currently in good academic standing with the college.

e | have a GPA of 2.0 or higher (or I am a new student) and will make satisfactory progress
towards the completion of my enrolled program.

e | amenrolled for at least 6 credits.

« | plan on attending three Student Senate meetings in a row at which point | will be voted
in as a student senator.

e | plan to represent the entire student body as well as the students in my specific program
area while serving as a student senator.

o | agree to abide by the student senator attendance requirements listed in the By-Laws.

e | planto serve as a student senator for the term/year listed on the application.

e | have read and understand the Student Senate Constitution and By-Laws and understand
my job description.

Date Submitted: * Submit
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