ARMSTRONG ATLANTIC STATE UNIVERSITY

STUDENT LEADERSHIP APPLICATION

1. FULL NAME: 2. DATE:

3. ADDRESS: ZIP CODE:

4. PHONE: 5. SOCIAL SECURITY NUMBER:

6. EMAIL ADDRESS:

7. CLASSIFICATION: CHECK ONE [J FRESHMAN [] SOPHOMORE [] JUNIOR
[ SENIOR CJ GRADUATE [0 OTHER

8. CIRCLE THE POSITION FOR WHICH YOU ARE APPLYING:

SGA SGA Senator CUB Chairmanships Publications Others
Executive
Freshman/Sophomore Visual and Performing ‘ Studtent Coilrtt
id Declared Major Arts Committee Inkwell Editor (mus Jomp €te
President additional
Vice President Fac./Student Rock Me Productions Inkwell Staff information)
Committee S.PS.
Secretary Emcees Coordinators Organizational
Open Door Producti Office
Treasurer ] pen Door Froductions S.P.S Staff Ore:
SGA Standing .
C . Homecoming/Celebrate
ommittee

AASU Office:

9. How many terms have you attended at Armstrong?

10. Total hours earned 11. GP.A 12. Major:

13. Are you planning to graduate from AASU When?
14. List responsibilities you have had that relate to this position and/or activities you have participated in at

AASU. (previous participation is not a requirement for selection.)

15. Are you presently employed? If yes, how many hours per week?

16. Are you currently receiving Financial Aid?

17. Do you anticipate being employed in the summer? If yes, how many hours per week?

18. Explain briefly why you are applying for this position and what you hope to contribute to the program.




