Student Government Prospective Officer Application

Associated Students of Skagit Valley College- Whidbey Island Campus

Name ___________________________________________Email_____________________________
Address _____________________________________ Phone____________________________
Position applying for ________________________________________________________________________________
Qualifications?

_____________________________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What would you like to accomplish this year as a Student Government Leader?
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
How would you go about accomplishing this goal? _____________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
How will you manage to dedicate the time necessary to serve in this position? 

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you read and understand the position description, qualifications and requirements? 

_________

Expected Date of Graduation ______________________    Intended area of study____________________
By signing below, I acknowledge that I have read the description & responsibilities on the reverse and agree to fullfill the duties of representative if elected.

Signature ______________________________________________________________________ 

Date ________________________________

Turn in this application to the Student Organizations Office, room 1 Old Main bottom floor. 

Your responses to questions on this application will be used for your candidate’s statement.
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