
Kimmel Leadership Date Stamp: 

STUDENT GOVERNMENT 
COMMITTEE MEMBER APPLICATION 

Southern Illinois University Edwardsville 
 
APPLICATIONS MUST BE TYPED OR NEATLY PRINTED.  INCOMPLETE APPLICAIONS 
WILL NOT BE ACCEPTED. 
 
Date:____________________   Social Security #:_________-______-___________ 

Name:________________________________________________________________________________ 
  Last    First    M.I. 

Home Address:________________________________________________________________________ 

City:______________________________  State:__________ Zip:_________________ 

Home Phone:_(_____)______________  Work Phone:_(_____)______________ 

School Address:_______________________________________________________________________ 

School Phone:_______________ Frequently Checked Email Address:_________________________ 

Year In School:____________________ Number of Semesters at SIUE:_______________ 

Hours Enrolled:__________ Major:___________________ Cumulative GPA:____________ 

Previous Leadership/Committee Experience:_______________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

Current Organizations/Committees:_______________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

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, first floor of the University Center, located in 
the Kimmel Leadership Center. 
**********************************OFFICE USE ONLY********************************** 
 
__________Notified of Interview   Assigned Committee_________________________ 
 
__________Interview  Removal__________Reason_________________________________ 
 
 

07/14/04 



STUDENT GOVERNMENT 
CLASS/WORK SCHEDULE 

 
Fall_____   Spring_____   Summer_____ 

Date:____________________   Social Security #:_________-______-___________ 

Name:________________________________________________________________________________ 
  Last    First    M.I. 

Home Address:________________________________________________________________________ 

City:______________________________  State:__________ Zip:_________________ 

Home Phone:_(_____)______________  Work Phone:_(_____)______________ 

School Address:_______________________________________________________________________ 

School Phone:_______________ Frequently Checked Email Address:_________________________ 

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 
8:00-8:30am      
8:30-9:00am      
9:00-9:30am      
9:30-10:00am      
10:00-10:30am      
10:30-11:00am      
11:00-11:30am      
11:30-Noon      
Noon-12:30pm      
12:30-1:00pm      
1:00-1:30pm      
1:30-2:00pm      
2:00-2:30pm      
2:30-3:00pm      
3:00-3:30pm      
3:30-4:00pm      
4:00-4:30pm      
4:30-5:00pm      
5:00-5:30pm      
5:30-6:00pm      
 

07/14/04 


