Miami University Hamilton
Student Government Association Application

(Name as you wish it to appear on the ballot)

(Current address and phone number)

(Position you are running for)

[understand and accept the responsibilities of the position I am seeking. |
have received a copy of the election rules and agree to abide by them, or to
accept any consequences in my failure to do so. [ give my permission for
my academic records to be checked in order to verify eligibility.

Signature of Candidate Date



MIAMI UNIVERSITY HAMILTON
STUDENT GOVERNMENT ASSOCIATION
BIOGRAPHY SHEET

DIRECTIONS: Please print or type information on this form. Any and all information you provide on
this form is strictly voluntary and optional. This form will be displayed during the election in order to
give voters additional information about you as a candidate. Please note the election schedule
regarding the deadline date for submitting this form and all other election materials.

NAME POSITION SOUGHT
ADDRESS PHONE
Street City Zip
ACADEMIC MAJOR CREDITS EARNED TO DATE _____

HIGH SCHOOL YEARS ATTENDED DATE OF GRADUATION

OTHER COLLEGE " YEARS ATTENDED DATE OF TRANSFER/GRADUATION

MEMBERSHIP IN OTHER ORGANIZATIONS (List church, school or civic organizations you belong to
and specify leadership positions you hold. Also list previous organizations and specify dates of
membership.)

HOBBIES AND INTERESTS

REASONS FOR JOINING STUDENT GOVERNMENT

PERSONAL & CAREER GOALS

ADDITIONAL PERSONAL INFORMATION (Optional) You may want to list honors received,
personal accomplishments, family information, positions of employment and other personal statements
on a separate page and attach it to this Biography Sheet. Please check here if you are submitting
additional personal information.

Yes, additional information is attached _____ No additional information is attached

Signature Date

RETURN THIS FORM AND THE PETITION FORM TO
OFFICE OF STUDENT SERVICES, 130 RENTSCHLER HALL



STUDENT GOVERNMENT ASSOCIATION
PETITION FORM

NAME DATE

TOTAL CREDITS TO DATE __ CURRENT CREDITS __ CUMULATIVE GPA ____
POSITION APPLIED FOR (Check only one): PRESIDENT ___ VICE PRESIDENT ___
SECRETARY ___ TREASURER ___ SENATOR _ ASSOCIATE ___

DIRECTIONS: Please sign below indicating your support of my candidacy for the position noted above in the
Miami University Hamilton Student Government Association (SGA). Fifty (50) signatures from currently enrolled
students of Miami University Hamilton is required for candidates to be eligible in the election process. Twenty-five
(25) signatures are required for Associates. Your support is appreciated.

PETITION 8/28/03






