
 
Student Government Association 

Application for Freshmen Council Position 
 
 

Name____________________________________ Social Security # ________________ 
 
Address ___________________________ Email Add.____________________________ 
 
Phone # ____________________________ Classification _________________________ 
 
Cumulative G.P.A. ________________________________________________________ 
 
Previous experience in such capacity 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What do you feel you can contribute to Student Government Association? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Previous Leadership Positions 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Signature       Date 
 
___________________________    ________________________ 


