
 

   
 

New Senator Application 

Name:_________________________________ 

Major:_________________________________ 

Email:_________________________________ 

Year: Freshman  Sophomore  Junior  Senior  

Do you live off campus or on campus?____________________ 

Why do you want to join SGA? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

What senator position are you interested in running for? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

What is a goal/project you wish to accomplish in your position? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 


