 SEQ CHAPTER \h \r 1THE UNIVERSITY OF WEST FLORIDA

STUDENT GOVERNMENT ASSOCIATION
PLEASE PRINT
FULL NAME:  







________

                            
                                  LAST                          

 FIRST                           

 MIDDLE

CURRENT MAILING ADDRESS: 







              

                CITY                                     

STATE                                   
 ZIP

LOCAL CONTACT NUMBERS: 



_______________


                                                              




       HOME                                             CELL

EMAIL ADDRESS (VERY IMPORTANT) :_________________________________________________

MAJOR: 

                  


CURRENT GPA: 
________
                             

CURRENT STATUS (Freshman, Sophomore, Junior, Senior, or Graduate Student):





_________________





                                           

UWF ID NUMBER (REQUIRED):    


           SEX: MALE             FEMALE _____           

ORGANIZATIONS OF WHICH I AM A MEMBER: 




         
              

OFFICE FOR WHICH I AM APPLYING: 







              

PAST STUDENT GOVERNMENT EXPERIENCE: 






              

ANY OTHER EXPERIENCE YOU FEEL WILL HELP IN THIS JOB: 



              

WHY I AM INTERESTED IN THIS POSITION: 






              

HOW DID YOU HEAR ABOUT THE POSITION FOR WHICH YOU ARE APPLYING?  

VOYAGER
   
   BULLETIN BOARD  

        NAUTILUS NEWS__________
                                

OTHER (Specify)









              

PLEASE READ THE FOLLOWING STATEMENT BEFORE SIGNING:

I STATE THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE.  ANY INCORRECT INFORMATION SHALL BE GROUNDS FOR NON-CONSIDERATION.  I FURTHER UNDERSTAND THAT MY SIGNATURE GIVES STUDENT GOVERNMENT THE RIGHT TO VERIFY 
ANY AND ALL INFORMATION.

SIGNATURE






DATE

