
STUDENT GOVERNMENT APPLICATION 
 
Position applied for ____________________________________________________________ 
 
Name ________________________________________  ID # ___________________________ 
 
Address ______________________________________________________________________ 
 
Phone number(s):  (H) __________________________ (C)  ____________________________ 
 
E-Mail (LC WarriorMail) ________________________________________________________ 
 
 
1. What program are you in (circle one)?: Technical  Academic 
 
2. What grade level are you?  _____ Continuing Freshman   
 
      _____ Sophomore   
 
      _____ Junior   
 
      _____ Senior 
 
3. List any clubs or organizations in which you have participated in either on or off campus: 
 
 
 
4. Why do you want to be a member of the student government? 
 
 
 
5. What attributes do you feel are needed to be a good student leader? 
 
 
 
*Please complete class schedule on back. 
Release:  I do hereby give my permission to the ASLCSC to verify the information provided 
above.  I also attest that the information provided above is true and realize that failure to provide 
accurate information of such nature may result in the withdrawal of this application. 
 
Applicant Signature:  ____________________________________ Date:  __________________ 
 
Submit this application to the ASLCSC Office, SUB 219. 
 

*****For Office Use Only***** 
Current Cumulative GPA ______ 

 



Phone: Work phone:  Name:                                                             
E-Mail 

Hours Monday Tuesday Wednesday Thursday Friday 
 
 
7:30 
 to 
8:45 
 

     

 
 
9:00 
 to 
10:15 
 

     

 
 
10:30 
 to 
11:45 
 

     

 
 
12:00 
 to 
1:15 
 

     

 
 
1:30 
 to 
2:45 
 

     

 
 
3:00 
to 
4:15 
 

     

 
 
4:30 
to 
5:45 
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