Application must be typed/printed Advisor Check

APPLICATION
ASSOCIATED STUDENTS OF CHAFFEY COLLEGE
Chaffey College ID:
Last Name: First Name:
Address: Home Phone:
Message Phone:
Current # of Units: GPA: Major:

(Attach extra pages if necessary)

OFFICE OF INTEREST:

LIST THE MAJOR OFICES, ORGANIZATIOINS OR ACTIVIRTIES YOU HAVE
PARTICIPATED IN:

GIVE A BRIEF OVERVIEW ABOUT EXPERIENCE, INTERESTS, AND QUALIFICATIONS
THAT MAY BE RELEVANT TO STUDENT GOVERNMENT:

SATE YOUR REASON FOR WAITING TO BECOME A MEMBER OF THE STUDENT
GOVERNMENT:

Applicant Signature: Date:

Complete application and return to the Office of Student Activities located in Campus Center East, next
to the Bookstore. If you have any additional questions, please call the Student Body President at (909)
941 —2638.

*To be eligible for student government you must have nine ( 9) units completed in the
semester prior to applying with a minimum 2.0 GPA and maintain these academic
standards!!
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