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GPA
HOURS
LOAD

APPLICATION

DATE
STUDENT ID NUMBER
FULL NAME R
LAST FIRST MIDDLE

PREFFERED

NAME

HOME ADDRESS

E-MAIL

SCHOOL PHONE HOME PHONE

MAJOR MINOR CUMULATIVE GPA

NUMBER OF ACADEMIC HOURS EARNED TOWARD YOUR DEGREE @ UWG
NUMBER OF SEMESTERS ENROLLED IN @ UWG

ANTICIPATED GRADUATION DATE

HAVE YOU EVER BEEN ON SGA?

IF YES; LIST PREVIOUS EXPERIENCE

OTHER CAMPUS INVOLVEMENT & EXPERIENCE

POSITION SOUGHT SENATOR PRESIDENT VICE PRES.
JUDICIAL CHAIR TREASURER

REASON FOR SEEKING POSITION

If you are applying before/after SGA elections are held, please note that the senate has to vote to add
additional senators during the school year. If there is not a need for additional senators, you may still
be a non-senator and volunteer for various committees on SGA.



Read Carefully and Sign

I, hereby certify that I plan to attend The State University

of West Georgia as a full time student for the academic year of |
further understand that I must meet all requirements found in the SGA
Constitution, By-Laws, and Election Statutes. I also herein certify that I will
conduct my election in accordance with guidelines established by the school and/or

the Student Government Association.

Additionally, upon signing I give permission to the Office of Student Activities to
access my academic record for the purpose of determining my eligibility for the

position for which I have applied.

/
Signature of Candidate Date Signed




