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CENTER FOR STUDENT INVOLVEMENT




STUDENT SENATE APPLICATION
Name: _____________________     Phone #:  ________________________

E-mail:  ____________________     Area of study (major):  _____________

A#_________________ 1st year:  _____     2nd year:  _____     other:  _____

Number of semesters completed:  _____

Currently carrying how many credits:  _____

How many credits will you take next semester:  _____

Why are you interested in joining the Student Senate?
What clubs and organizations do you participate in and what leadership positions have you held?
Please email this completed application and direct any questions to steve.harpst@sunyorange.edu by Wednesday, September 9.  
Elections will be held September 14-16.

Thank you for your interest in Student Senate!

