ASSOCIATED STUDENTS OF SOUTHERN OREGON UNIVERSITY

APPLICATION FOR ASSOU SENATE
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 ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Position you are applying for:   ____________________________________________________
Why would you like to be a part of ASSOU’s Legislative Branch? ________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PLEASE ATTACH THE 20 SIGNATURES OF SUPPORT ON THE FOLLOWING PAGE AND DELIVER ALL DOCUMENTS TO THE SOURS LEADERSHIP CENTER MAILBOX LABLED ‘VICE PRESIDENT’ ON THE 3rd FLOOR OF THE SU. THANK YOU!
PETITION FOR ASSOU SENATE

	
	PRINTED NAME
	SOU ID #
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20 signatures required, 22 requested in case 1-2 are invalid.
Please ensure information is legible.

