STUDENT GOVERNMENT

STUDENT SENATOR APPLICATION

Southern Illinois University Edwardsville

APPLICATIONS MUST BE TYPED OR NEATLY PRINTED. 
 INCOMPLETE APPLICAIONS WILL NOT BE ACCEPTED.

Date:____________________


Student ID #:________________________

Name:______________________________________  E-mail address: ___________________________


Last

First
      M.I.

Home Address:________________________________________________________________________

City:________________________________State:__________
Zip:_________________

Home Phone:​​​_(_____)________________

T-Shirt Size _____________
School Address:_______________________________________________________________________

School Phone:_______________Cell Phone_____________________Year In School:______________
# of Semesters at SIUE:_____Hours Enrolled:_____Major:_____________Cumulative GPA:_______

Leadership/Committee/Organization Experience:____________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Indicate What You Would Like To Accomplish During Your Term of Office:​____________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Committees of Interest:__________________________________________________________________

______________________________________________________________________________________

Please include your class and work schedule on the back of this form to indicate your availability.

Return this form to the Student Government office, 1st floor of the Student Success Center.

**********************************OFFICE USE ONLY**********************************

__________Notified of Interview


Assigned Committee_________________________

__________Interview

Removal__________Reason_________________________________

STUDENT GOVERNMENT

CLASS/WORK SCHEDULE

Fall_____


Spring_____

 Summer_____

Please indicate your class schedule (C) and work schedule (W) for the term indicated above.  This will help us determine availability for scheduling meetings and committee appointments.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8:00 – 8:30 AM
	
	
	
	
	

	8:30 – 9:00 AM
	
	
	
	
	

	9:00 – 9:30 AM
	
	
	
	
	

	9:30 – 10:00 AM
	
	
	
	
	

	10:00 – 10:30 AM
	
	
	
	
	

	10:30 – 11:00 AM
	
	
	
	
	

	11:00 – 11:30 AM
	
	
	
	
	

	11:30 – Noon
	
	
	
	
	

	Noon – 12:30 PM
	
	
	
	
	

	12:30 – 1:00 PM
	
	
	
	
	

	1:00 – 1:30 PM
	
	
	
	
	Availability is required for appointment.

	1:30 – 2:00 PM
	
	
	
	
	

	2:00 – 2:30 PM
	
	
	
	
	

	2:30 – 3:00 PM
	
	
	
	
	

	3:00 – 3:30 PM
	
	
	
	
	

	3:30 – 4:00 PM
	
	
	
	
	

	4:00 – 4:30 PM
	
	
	
	
	

	4:30 – 5:00 PM
	
	
	
	
	

	5:00 – 5:30 PM
	
	
	
	
	

	5:30 – 6:00 PM
	
	
	
	
	

	6:00 – 6:30 PM
	
	
	
	
	

	6:30 – 7:00 PM
	
	
	
	
	











12/22/09

