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SELF NOMINATION FORM
Student Association Midterm Elections
(Please Print Clearly)

[bookmark: _GoBack] (
** 
MANDATORY
 CANDIDATES 
MEETING **
Friday February 3, 2012 at 5:30
p.m.
RIGHT OUTSIDE THE S.A. OFFICE 
(Campus Center 116)
If you are unable to attend you must contact the commission before this time
.
)Name:________________________				

Local Address: __________________
______________________________

Permanent  Address: _____________
_______________________________

Telephone Number: ______________

Email address: ___________________

Student ID Number: _______________		Class Year________________

** Please circle the living area that you will be representing **
 (
Living area Senator
(Please indicate your living area)
-Dutch, Empire, Freedom, Off-campus
Senator At Large
Vice President
)








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 the 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 forward to the Student Association President, Vice President, Student Association Senate Chair, and Chief Justice to the Supreme Court.

I understand that my Student ID number will be released to the Student Association Director of Operations, Student Involvement and Leadership, 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 I will NOT be eligible for candidacy if my GPA is below the requirements as set forth in the 600.0 policy. I understand that I will be responsible for the mandatory candidates meeting and adhere to all elections regulations as stipulated in the 600.0 policy. I understand that if I do not meet these requirements, I will not be placed on the ballot.

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 BY 5:00p.m. Wednesday February 1, 2012
Any questions can be answered by contacting the SA Elections Commission at uastudentelections@gmail.com
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