' \/
ASJ Student Organization Advisory Council Application

Student Center for Student Involvement
Organizations

Name: Phone Number:
Email: Major:
How many hours have you completed at ASU? Cumulative GPA:

(SOAC members are required to have completed a minimum of 30 hours at ASU)

Student Status: ] rr [] so ] R [] sr [] Graduate Student
No

Are you in good academic/judicial standing with the University?

If not, please explain:

Please indicate which Registered Student Organization (RSO) Representative category you would like to represent:
(Please confirm with the Center for Student Involvement if you have questions regarding what category you are affiliated with.)

I:l Academic/Professional I:l Boards and Councils
[] Greek IFC, NPC, NPHC, NALFO) [[] Honor Societies

I:l Multicultural/International I:l Religious

D Service I:l Special Interest

Please submit answers in paragraph form.
Please describe why you are interested in this position:

Please list skills would you bring to this position:

Please list what experience you have with the Student Organization Leadership Fund (SOLF):

Please list and explain your leadership experience:

Please list and explain your experience with budgeting/finance:

References: You must provide the contact information for one current ASU faculty or staff member as a reference. References from
undergraduate students and family members are not acceptable. Be sure that your reference is familiar with your work ethic, dedication to

projects, and yout budgeting/finance expetience. Please list reference information below

Reference:

Name Title E-mail

Please return applications by Wednesday, June 1st, 2011 to:
Heather Valle
Coordinator for Student Organizations
Center for Student Involvement
getinvolved@angelo.edu

Submit



initiator:heather.valle@angelo.edu;wfState:distributed;wfType:email;workflowId:8efca6400f8e6f4a84a7f025572312a7
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