
STUDENT REPRESENTATIVE TO THE STUDENT ADVISORY BOARD 
 
VOTING DATES:   Tuesday-Friday – September 22 – September 25 

 9AM-7PM – Tuesday - Thursday 
 9AM-2PM - Friday 

 
APPLICATIONS AVAILABLE: Student Activities Office, Room 519 

Student Advisory Board Office, Room 506  
 

APPLICATION DEADLINE: 3PM, Thursday, September 17, 2009 
 
QUALIFICATIONS:   Be matriculated and registered for a minimum of six credit hours 

Be taking a majority of classes on the Dryden campus    
     Paid a full or part time activity fee 

Have an appropriate grade point average as follows: 
1st semester student - No requirements 
12-23 TC3 credits  2.0 GPA 
24-36 TC3 credits 2.2 GPA 
37+    TC3 credits    2.3 GPA 

 
RESPONSIBILITIES: 
 
Be thoroughly familiar with the Constitution of the Student Advisory Board and the organizational 
structure of the College. 
 
Represent student interests to appropriate on and off campus organizations. 
 
Sit as a voting member on the Student Advisory Board and on College committees as assigned. 
 
Assist in the development of the annual Student Advisory Board Budget 
 
Responsible for the review and approval of recognized club budgets. 
 
Responsible for maintaining at least four office hours per week in the Student Advisory Board Office 
performing organizational work and research.   
 
Maintain an appropriate grade point average as defined in the Student Advisory Board constitution. 
 
Willingness to serve on the Student Advisory Board for the entire term (September 2009 
 through May 2010.)  Your schedule must permit you to attend meetings on Fridays at noon. 
 
Attend a meeting with the SAB advisor on Thursday, September 17 at 3PM. 
Photographs of all candidates will be taken at this time. 
 
Attend the Meet the Candidates reception, to be held Monday September 21st at noon in the lower 
cafeteria area. 
 
 
 
 
 
 



 
 

 
APPLICATION - STUDENT REPRESENTATIVE TO THE STUDENT ADVISORY BOARD 

 
 
 
Please Print Clearly or Type 
 
NAME:   ________________________________________________ 
 
ADDRESS   ________________________________________________ 
 
    ________________________________________________ 
 
PHONE   ________________________________________________ 
 
E-MAIL   ________________________________________________ 
 
ACADEMIC MAJOR ________________________________________________ 
 
OVERALL GPA  ________________________________________________ 
 
# CREDIT HOURS ENROLLED FOR FALL 2009         ________________ 
 
# CREDIT HOURS ALREADY EARNED AT THE BEGINNING OF FALL 2009   ________ 
 
As a candidate for a position on the Student Advisory Board, I give permission for the staff of the 
Student Activities Office to be given access to my student transcripts.  Access is necessary to confirm 
my eligibility as a candidate.    
 
I also give my permission to the Student Advisory Board for the use of my photograph and statements 
of candidacy in the publication of election materials and press releases. 
 
In accordance with chapter 5 of the SAB Constitution (Officer’s Duties and Powers) and Article 6 
(Dual Executive Positions) it is my responsibility to indicate that I am an officer in another on-campus 
club or organization: 
 
CLUB__________________________________POSITION __________________________ 
 
 
SIGNATURE_____________________________________DATE___________________________ 
 
 
 
 
 
 
 
          (see reverse) 
 
 



 
 
 
 

STUDENT REPRESENTATIVE TO THE STUDENT ADVISORY BOARD 
 
 
 

Have you had any experience working with a group or organization before?  _____Yes _____No 
If yes, what was the group(s)?  Please list. 
 
 
 
 
In 150 words or less, please describe your qualifications and what skills you can bring to the Student 
Advisory Board.  This statement will be reproduced in election materials and will be posted at the 
polling area. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Being in student government requires commitment.  You are accountable and responsible to act on 
behalf of the student population.  What is your motivation to seek this position?  What issues do you 
feel the student population faces?   
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



 
 
 

 
STUDENT ADVISORY BOARD PETITION 
 

CANDIDATE NAME _________________________________________________ 
AS A SIGNATOR ON THIS PETITION, I SUPPORT THE PROCESS, THE CANDIDATE AND THE POSITION FOR 
WHICH THIS INDIVIDUAL IS CAMPAIGNING.  IT IS THE CANDIDATE’S RESPONSIBILITY TO GATHER A MINIMUM 
OF 20 (TWENTY) SIGNATURES AND TO INSURE THAT EACH IS CLEARLY LEGIBLE. 
 
Student Name Printed       Student Signature 
 
1.____________________________________________________________________ 
 
2.____________________________________________________________________ 
 
3.____________________________________________________________________ 
 
4.____________________________________________________________________ 
 
5.____________________________________________________________________ 
 
6.___________________________________________________________________ 
 
7.____________________________________________________________________ 
 
8.____________________________________________________________________ 
 
9.____________________________________________________________________ 
 
10.___________________________________________________________________ 
 
11.___________________________________________________________________ 
 
12.___________________________________________________________________ 
 
13.___________________________________________________________________ 
 
14.___________________________________________________________________ 
 
15.___________________________________________________________________ 
 
16.___________________________________________________________________ 
 
17.___________________________________________________________________ 
 
18.___________________________________________________________________ 
 
19.__________________________________________________________________ 
 
20.____________________________________________________________________ 
 



 
 
 


