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Application for Region II Texas Junior College Student Government Association
Committee Chairperson

Please complete this application as thoroughly as possible. Please type or print in blue or black
ink.

Name: Student ID #

Institution Currently Attending:

Address:

City: State: Zip Code:

Telephone Number:

E-Mail:

- Candidate Petition Form -
Please check the position you are applying for:

o0 [ Legislative Committee

o0 II. Recruitment and Retention Committee
o III. T-shirt/ Cheer Committee

o IV. Resolution Committee

0 V. Awards Committee

0 VI Social Committee

What is your major or career field?

How many credit hours are you currently enrolled?
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Are you employed? Yes No

If yes, please indicate hours per week.

Have you attended any of TICSGA Region II Colleges before this semester? Yes
No

If yes, please list which campus(es)

Please answer the following questions, and you must use a minimum of 50 words.

1. How would you like to see Student Government contribute to the quality of Campus Life?
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2. Briefly describe your past experience or involvement in student activities or clubs, including

High school, college or any type of community involvement:

Organization Years Position/Duties

3. Why do you feel representation for students important?
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4. Why would you be a good Texas Junior College Student Government Association Region II
Chair?

5. What will you do to strengthen the image of Student Government?
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6. If elected, how will you combat student apathy of Texas Junior College Student Government

Association?

7. What are some student issues that you are passionate about?
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I attest all information contained herein is correct and accurate to the best of my knowledge. I am
fully aware that misrepresentation of information about myself or on this form is grounds for
penalty up to and including disqualification by the Election Commission.

X X

Print Name Sign Name

Additional Space:
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- Advisor Consent Form -

Date: Month: Date:
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Year:

To: TICSGA Region 2 Executive Board

From: Student Government Association Advisor/Director of Student and Campus Life

As Student Government Advisor/Director of the Office of Student Life for

my accompanying signature indicates my endorsement and support as
(Name of Candidate) looks to run for

a TICSGA Region II Committee Chair position. I understand that my signature ensures this
candidate has displayed leadership qualities similar to problem solving, communication and

(Indicate name of college campus),

critical thinking skills that would allow them to flourish in this position.

X

Advisor’s Printed Name

X

Advisor’s Signature
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***the due date is Friday, September 22th 2017. ***
Note: There will be no extensions to the date above.

Directions as follows:

E-Mail To: Brittnevt67@gmail.com

Subject Line: TJCSGA “17-°18 - Last Name, First Name — School- and position in which
you are applying for.
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