
 
 
 

PETITION FOR CANDIDACY 
 
 

NAME: _____________________________   POSITION: _____________________________ 

 
NAME MC EMAIL ADDRESS 700# 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



 
 
 

ELECTIONS COMMITTEE FORM OF INTENT 
 
 

NAME: ________________________________________________________ 
 
 
STUDENT ID: 700___________________ MC BOX: _________________ 
 
 
INTENDED POSITION: __________________________________________ 
 
 
ACADEMIC HOURS COMPLETED: ___________  GPA: ___________ 
 
 
MC EMAIL ADDRESS: ___________________________________________ 
 
 
PHONE NUMBER: ________________________________________________ 
 
 
 
 
 
 
 
 
By signing below, I understand that in order to run for a Student Government Association 
position, I must meet all necessary requirements set forth in the Constitution and Bylaws 
of the Student Government Association. If I do not fulfill all requirements of my respective 
position, I understand that I will be notified of such by the Student Government 
Association Elections Commissioner, and I will not be allowed to run for that position. As a 
candidate, I acknowledge that I understand and agree to follow all rules and regulations of 
campaigning and elections, as outlined in the Constitution and Bylaws of the Student 
Government Association; additionally, I agree to follow any additional rules and/or 
regulations set forth by the SGA Elections Commissioner at any time during the 
campaign/election cycle. I acknowledge that I am responsible for all campaign materials 
bearing my name or endorsing me as a candidate. Any suspected failure to abide by these 
rules and regulations could result in my disqualification from the election cycle, without 
any warning. The Chief Justice of the Student Government Association and the Judicial 
Committee shall have the sole power to adjudicate any and all reports of failure to abide 
by campaign and election rules and regulations. If elected, I will fulfill the requirements of 
my position for the entirety of my elected term. 
 
 
SIGN: _________________________________________   DATE: __________________ 


