
STUDENT GOVERNMENT ASSOCIATION (SGA) APPLICATION 
 

Position:     President      Vice-President     Secretary/Treasurer     Representative     Campus Liaison 
 

NOTE: Tuition waivers are available for Executive Officer and Campus Liaison positions ONLY. 
 
Name: ___________________________________ Student ID#: _____________________________ 
 
Address:_________________________________________________________________________ 
 
________________________________________________________________________________ 
        City               State                     Zip 
 
Telephone: (home)__________________  (work)__________________ (cell)__________________ 
 
DOB: _______________________________  Major: ______________________________________ 
 
Hours Enrolled (current semester): ___________  Hours Earned: ___________  GPA: ___________ 
 
Do you have any previous Student Government Association experience?            Yes        No 
 
If yes, explain: ____________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Reason(s) for seeking office: _________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
Interests/Activities (Community and School): _____________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
• I agree to abide by all campaign rules as posted on the Student Government Association website. 
• I agree that information from this application along with my student ID photo may be used in the online 

election system and/or on the Student Government Association website. 
• If elected as a Campus Liaison or Executive Officer (President, Vice-President, Secretary/Treasurer), I 

agree to maintain full-time status (12 hours or more) and at least a 2.5 overall GPA and to perform the 
duties of my office as described in the BPCC SGA Constitution. 

• If elected as a Representative, I agree to maintain part-time status (at least 6 hours) and at least a 2.0 
overall GPA and to perform the duties of my office as described in the BPCC SGA Constitution. 

• If elected for any position, I agree to attend the mandatory overnight SGA retreat. 
 
___________________________________________  ________________________________ 
Signature of Applicant      Date 
 

NOTE: All candidate paperwork must be submitted to F-220 or studentlife@bpcc.edu 
by the deadline date posted on the Student Government Association website. 


	President: Off
	VicePresident: Off
	SecretaryTreasurer: Off
	Representative: Off
	Campus Liaison: Off
	Name: 
	Student ID: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 4: 
	Telephone home: 
	work: 
	cell: 
	DOB: 
	Major: 
	Hours Enrolled current semester: 
	Hours Earned: 
	GPA: 
	Do you have any previous Student Government Association experience: Off
	If yes explain 1: 
	If yes explain 2: 
	If yes explain 3: 
	Reasons for seeking office 1: 
	Reasons for seeking office 2: 
	Reasons for seeking office 3: 
	InterestsActivities Community and School 1: 
	InterestsActivities Community and School 2: 
	InterestsActivities Community and School 3: 
	Date: 
	Signature1_es_:signer:signature: 


