
 

 

OFFICE USE ONLY 
 
APPLICATION DATE   _______________________ 
 
APPROVED ____________ DENIED ____________ 
 
 



 
St. Petersburg College 

Student Government Association      
 
 
 
      
WHY 

  
  
 NAME: ___________________________________________ SPC STUDENT #  _____________________________ 
 
 ADDRESS: _____________________________________________________________________________________ 
 
 CITY: ___________________________________  STATE: _______________   ZIP __________________________ 
 
 TELEPHONE (HOME):_____________   (CELL) ________________ EMAIL _______________________________            
 
 
   HOME CAMPUS: ____________    SPC CUMMULATIVE GPA: _________________       
  
 GOOD ACADEMIC STANDING:  ☐ YES   ☐ NO 
 
 MEMBERSHIP IN OTHER CLUBS/ ORGANIZATIONS:  
 ________________________________________________________________________________________________ 
  
 ________________________________________________________________________________________________ 
  
 IF YES, WHICH ORGANIZATION? WHAT IS YOUR POSITION? 
 
 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 
     
 
  
 
  POSITION FOR WHICH YOU ARE APPLYING: 
 
  ___ SENATOR (GENERAL MEMBER)  
 
  ___ OFFICER (PRESIDENT, VICE-PRESIDENT…) 
 
  ___CLUB REPRESENTATIVE 
 
  HOW MANY HOURS A WEEK ARE YOU AVAILABLE FOR SGA ACTIVITIES?  ________________________ 
 
  HOW MANY CREDIT HOURS ARE YOU CURRENTLY ENROLLED AT THE COLLEGE?  ________________ 
 

AREA OF INTEREST 

APPLICANT INFORMATION 



 
DO WANT TO BECOME A MEMBER OF SGA ?  
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_ 

 
ALL STUDENT GOVERNMENT MEMBERS ARE APPOINTED TO AN ACTIVE COMMITTEE. PLEASE 
RANK THE FOLLOWING COMMITTEES AS TO YOUR PREFERENCES USING A SCALE OF 1 TO 4 
WITH 1 BEING YOUR MOST DESIRABLE CHOICE: 
 
____ HEALTH/WELLNESS/SAFETY COMMITTEE- THIS COMMITTEE WILL CONSULT WITH THE 
SGA ADVISOR/ SGA E-BOARD ABOUT USING DIFFERENT HEALTH/WELLNESS/SAFETY 
SPEAKERS AND EVENTS FOR VARIOUS ON CAMPUS EVENTS (AIDS AWARENESS, ETC.) 
 
____COMMUNITY AND SERVICE COMMITTEE- THIS COMMITTEE WILL CONSULT WITH THE 
SGA ADVISOR/ SGA E-BOARD ABOUT PLANNING EVENTS AND WORK WITH DT/LOCAL & 
COMMUNITY LEADERS TO BE INVOLVED IN COMMUNITY EVENTS FOR THE STUDENTS AND 
FOR THE DT CAMPUS. 
 
____ HISTORICAL- TAKES PHOTOGRAPHS AT SGA EVENTS, COMPILES A PHOTO ALBUM FOR 
THE YEAR, ORGANIZES AWARDS ENTRIES AND ASSISTS IN PRODUCING A PRESENTATION FOR 
THE SGA AWARDS CEREMONY. 
 
PLEASE LIST ANY SPECIAL SKILLS OR INTERESTS THAT WOULD BE VALUE TO SGA: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
 
I, _____________________ HEREBY AUTHORIZE THE STUDENT GOVERNMENT ASSOCIATION TO 
ACCESS MY ACADEMIC RECORDS (TRANSCRIPTS, CLASS SCHEDULES, ETC.) TO VERIFY 
ELIGIBILITY TO PARTICIPATE IN STUDENT GOVERNMENT ASSOCIATION. 
 
 
 
SIGNATURE _______________________________________________ DATE:   _______________________________ 
 
 


