
	
  
	
  

	
  
	
  

University	
  Senate	
  Committee	
  Application	
  2012	
  
	
  

	
  

Name:	
  ______________________________________________________	
  Date:	
  ___________________	
  

Committee	
  Position	
  Applying	
  For:	
  __________________________________________________	
  
Please	
  note	
  that	
  you	
  may	
  only	
  apply	
  for	
  one	
  committee	
  per	
  application.	
  
	
  
Address:	
  _____________________________________________________________________________	
  

	
   	
  	
  _____________________________________________________________________________	
  
	
  
Phone:	
  _____________________________	
   Email:	
  ________________________________________	
  

Year	
  (circle):	
  	
  	
  	
  1	
  	
  	
  	
  2	
  	
  	
  	
  3	
  	
  	
  	
  4	
  	
  	
  	
  5+	
  	
  	
  	
  Graduate	
  	
  	
  	
  	
  	
  	
  	
  	
  Semester	
  and	
  Year	
  of	
  Graduation:__________________	
  

GPA:	
  ___________________	
  

Major	
  (s):	
  __________________________________________________	
  

Minor	
  (s):	
  __________________________________________________	
  

	
  

	
  

	
   	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

FOR	
  SGA	
  USE	
  ONLY:	
  	
  
Date	
  Received	
  in	
  Office:	
  _______________	
   Received	
  In	
  Office	
  By:______________________	
  
Date	
  Received	
  by	
  Chair:	
  _______________	
   Time	
  Received	
  By	
  Chair:______________	
  
Disciplinary	
  Approval:	
  ________________	
   Academic	
  Approval:_________________	
  
	
  



	
  
	
  
	
  

Please	
  answer	
  the	
  following	
  questions	
  as	
  completely	
  as	
  possible.	
  Use	
  another	
  sheet	
  if	
  necessary.	
  	
  

In	
  which	
  activities	
  have	
  you	
  or	
  will	
  you	
  be	
  involved	
  in?	
  	
  Please	
  list	
  the	
  time	
  and	
  different	
  offices	
  held.	
  

	
  

	
  

	
  

Please	
  explain	
  why	
  you	
  are	
  interested	
  in	
  the	
  position	
  that	
  you	
  are	
  applying	
  for.	
  

	
  

	
  

	
  

	
  

What	
  goals	
  would	
  you	
  like	
  to	
  accomplish	
  if	
  elected?	
  

	
  

	
  

	
  

Do	
  you	
  have	
  any	
  specific	
  experiences	
  that	
  would	
  qualify	
  you	
  for	
  this	
  position?	
  

	
  

	
  

	
  

If	
  you	
  choose,	
  provide	
  any	
  additional	
  information	
  you	
  would	
  like	
  for	
  us	
  to	
  consider.	
  

	
  

	
  

	
  

Student	
  Requirements	
  

Students	
  must	
  meet	
  the	
  following	
  requirements	
  to	
  be	
  considered	
  eligible	
  for	
  a	
  University	
  Senate	
  Committee:	
  

- Attend	
  meetings	
  every	
  month,	
  or	
  as	
  determined	
  by	
  committee.	
  Determined	
  by	
  members’	
  schedules	
  
- 	
  Be	
  in	
  good	
  academic	
  and	
  disciplinary	
  standing	
  with	
  the	
  University,	
  
- Have	
  an	
  understanding	
  that	
  members	
  are	
  allowed	
  two	
  (2)	
  unexcused	
  absences.	
  

Applications	
  must	
  be	
  turned	
  in	
  at	
  the	
  SGA	
  Office,	
  SC	
  112.	
  	
  
Questions:	
  Fayeann	
  Hurley,	
  Credentials	
  Board	
  Chair,	
  fhurley@bsu.edu	
  



	
  
	
  

	
  

	
  
	
  

Educational	
  Records	
  Release	
  Form	
  
	
  

So	
  that	
  the	
  Student	
  Government	
  Association	
  Credentials	
  Board	
  may	
  properly	
  verify	
  that	
  Student	
  Government	
  
officials	
  be	
  in	
  good	
  standing	
  with	
  the	
  University	
  (i.e.	
  not	
  on	
  academic	
  or	
  disciplinary	
  probation)	
  at	
  time	
  of	
  
application	
  and	
  throughout	
  the	
  entire	
  term	
  served,	
  I	
  __________________________,	
  Student	
  ID	
  #	
  ______-­‐______-­‐
_______,	
  hereby	
  authorize	
  that	
  my	
  transcripts	
  and	
  disciplinary	
  records	
  be	
  released	
  to	
  the	
  Student	
  Government	
  
Association	
  Credentials	
  Board	
  Chair	
  in	
  order	
  to	
  aid	
  the	
  Board	
  in	
  the	
  decision.	
  All	
  information	
  will	
  be	
  kept	
  
confidential	
  and	
  shall	
  not	
  be	
  shared	
  outside	
  of	
  the	
  Student	
  Government	
  Association	
  Credentials	
  Board.	
  
	
  
	
   	
   	
   	
   	
   	
   __________________________________________________	
  

Signature	
   	
  

	
  

Verification	
  Statement	
  

	
  
I,	
  __________________________,	
  verify	
  that	
  all	
  of	
  the	
  information	
  and	
  responses	
  written	
  on	
  this	
  form	
  are	
  correct	
  
and	
  true.	
  I	
  understand	
  that	
  if	
  information	
  on	
  this	
  form	
  is	
  found	
  to	
  be	
  inaccurate,	
  that	
  I	
  may	
  be	
  considered	
  ineligible	
  
for	
  this	
  position.	
  
	
   	
   	
   	
   	
   	
   __________________________________________________	
  

Signature	
   	
  
	
  

Credentials	
  Board	
  Only	
  	
  

	
  	
  	
  	
  	
  Applicant	
  Name:	
  _________________________________________________________	
  

	
  	
  	
  	
  	
  Credentials	
  Board	
  Chair:	
  _____________________________	
   Approved:	
  _____	
  	
  	
  	
   Rejected:	
  ______	
  

	
  	
  	
  	
  	
  Board	
  Member:	
  __________________________________	
   	
   Approved:	
  _____	
  	
   Rejected:	
  ______	
  

	
  	
  	
  	
  	
  Board	
  Member:	
  __________________________________	
   	
   Approved:	
  _____	
  	
   Rejected:	
  ______	
  

	
  	
  	
  	
  	
  Board	
  Member:	
  __________________________________	
   	
   Approved:	
  _____	
  	
   Rejected:	
  ______	
  

	
  	
  	
  	
  	
  Board	
  Member:	
  _________________________________	
   	
   Approved:	
  _____	
  	
   Rejected:	
  ______	
  

	
  

	
  

	
  


