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                     SENATOR APPLICATION 
This application is appropriate for senators in the Student Government.  Applications may be returned to the SGA office, 

HMSU Suite 621 between the hours of 9:00a.m. and 5:00p.m. Monday through Friday. 

 

PLEASE TYPE OR PRINT                                                                                            DATE RECEIVED______________ 

 

NAME____________________________________________________________________________________________ 
              Last                                                        First                                          Middle Initial 

 

ADDRESS (Campus)________________________________________________________________________________ 
                           Street                                City                           State                            Zip 

 

HOME____________________________________________________________________________________________ 

                      Street                                   City                            State                               Zip 
 

Telephone (Campus)_________________________                                               Home/Cell________________________ 

 
Student I.D. Number (991)___________________                                             E-MAIL____________________________ 

 

******************************************************************************************* 

COLLEGE THAT YOU ARE ENROLLED IN: 

Arts and Sciences 

Business 

Education  

NHHS 

Technology  

Student 

Academic Services 

(open-preference) 
******************************************************************************************* 

 

PLEASE ANSWER   THE FOLLOWING QUESTIONS 

 
Number of Hours Completed:  ____ Freshman   ____ Sophomore  ____ Junior  ____ Senior  ____ Graduate 

 

Major __________________________________ 
 

Hours Currently Enrolled __________________ 

 

ALL APPLICATIONS MUST BE COMPLETE THE AUTHORIZATION BELOW 
I authorize Indiana State University to release grade and conduct information from my records, which has been or will be requested by the 

Student Government Association. 
 
This release authorizes the Student Government Association to receive that information necessary to establish my qualifications for 
appointment or election to a position with SGA and to request any additional release necessary to certify my qualifications during the 
academic year. 
 
This authorization is effective for one year after elected or the academic for which appointed.  Should I resign, be removed,  or for any 
reason terminate my appointment, this authorization becomes null and void. 

 

__________________________________________________________ 
Applicant’s Signature 
The information requested by the agency or institution named above cannot be released from the records of the University until this form is 
submitted to the office of Student Life, HMSU 615, Indiana State University, Terre Haute, IN 47809 
 

FOR OFFICE USE ONLY                           CONDUCT:                      GPA: 

Please continue on the back of the application. Thank You! 
 



Revised Fall 2011 

 

Revised Fall 2011 

 

 

 

 

1. What is, in your opinion, the role of SGA at Indiana State University? 

 

             _____________________________________________________________________ 

 

             _____________________________________________________________________ 

 

             _____________________________________________________________________ 

 

 

2. What ideas can you add to SGA? 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

3. Why are you a good candidate to represent your respective school or college? 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

THANK YOU FOR YOUR INTEREST IN SGA.  AFTER THIS APPLICATION IS 

PROCESSED YOU WILL BE CONTACTED. 

 

 


