
 
SELF NOMINATION FORM 

STUDENT ASSOCIATION FALL ELECTIONS 
(PLEASE PRINT CLEARLY) 

 
 

Name: _____________________________________ 
 (Your name as it will appear on the ballot) 
 
Local Address: ________________________________________________________ 
     
Permanent Address: ____________________________________________________ 
 
Telephone Number: _____________________________________ 
 
E-mail Address: ________________________________________ 
 
Student I.D. Number: ___________________  Class Year: __________________ 
      

**Please Select Your Living Area That You Will Be Representing** 
 
 
 
 
 
 
 
 
I understand that the Student Association reserves the right to publish any information on the ballot except for the Student ID number. 
 
I understand that I must hold full time student status at this University during my term of office and failure to remain a full time student shall be 
considered a neglect of duties.  If I cease to be a student during my term of office, I shall resign my position.  Failure to resign shall also be 
considered a neglect of my duties and shall be grounds for my removal from office.  I give permission to the Student Association to verify that I am a 
student during my term of office.  If it is determined that I am not a student, this information will be forwarded to the Student Association President, 
Vice President, Student Association Senate Chair, and Chief Justice of the Supreme Court. 
 
I understand that my student ID number will be released to the Student Association Director of Operations, Student Life, And/Or the Student 
Association legal services attorney for verification that I am not on academic probation/ judicial probation at this University.  I understand that if I 
am on academic/ judicial probation at this university, I will not be placed on the ballot.  I understand that I will not be eligible for candidacy if my 
GPA is below the requirements as set forth in by-law 600.   I understand that I will be responsible for attending the mandatory candidates meeting 
and adhere to all elections regulations as stipulated in By-Law 600. 
 
The above is true to the best of my knowledge 
 
 
____________________________________    _______________ 
Signature        Date 
 
 
 

THIS FORM MUST BE COMPLETED AND TURNED IN TO 
 THE STUDENT ASSOCIATION OFFICE (CAMPUS CENTER 116)  

BY THURSDAY SEPTEMBER 14TH AT 4:55 P.M. 
 
 

**MANDATORY CANDIDATES MEETING** 
Lecture Center TBA  

Thursday September 14th at 5:45 p.m. 

□ Indian Quad 
□ State Quad 
□ Colonial Quad 
□ Dutch Quad 

□ Alumni Quad 
□ Empire Commons 
□ Freedom 
□ Off Campus 


