ASSOCIATED STUDENTS OF SOUTHERN OREGON UNIVERSITY

APPLICATION FOR ASSOU JUDICIARY
Name______________________________________       Student ID # _____________________

Permanent Address _____________________________________________________________

________________________________________________________________________

Local Address _______________________________________________________________

______________________________________________________________________________

Phone ________________________    Email _____________________________________

Year in School ____________________ Major __________________ Cum. GPA _______

Planned Hours of Enrollment: Fall ________ Winter ________ Spring ________

Current Involvement at SOU _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Leadership Experience ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Why would you like to be a part of ASSOU’s Judicial Branch? _________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PLEASE ATTACH A RESUME TO THIS APPLICATION AND EMAIL BOTH THE RESUME AND APPLICATION TO: ASSOUVICEPRESIDENT@SOU.EDU.
