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Student Government Association 
Potential Candidate Information Packet 

 

 

Introduction: The purpose of the Student Government Association (SGA) is to 

represent and safeguard interest of the students. It is basically a political 

organization providing students with an avenue for action matters pertaining to 

student rights and welfare. Although discipline is the legal responsibility of the 

administration, the principle of student government is fully supported by the 

administration and faculty. 

All students attending UNCP automatically become members of the Student 

Government Association. SGA functions through its elected representatives and is 

subject to the general administrative authority of its sponsor, the Vice Chancellor 

of Student Affairs. 

Requirements for Candidacy: Every full time student who has at least a 2.5 

cumulative average (on a 4.0 system) has the privilege of seeking positions of 

leadership in the organization by either appointment of election along with: 

 

 

 

 

 

 

 

 

 



 

Student Government Association 
Potential Candidate Preliminary Questionnaire 

(Please Print) 

 
Name:_____________________________________________          

 

E-mail:_______________________________________________  

 

Phone number:________________         Cumulative GPA:______________ 

 

Class:____________________                Major:_______________________ 

 

 

Prospective Position:______________________________  

(President, Vice-President, Treasurer, and Senator) 

 

Running mate (If applicable):_____________________________________ 

  

1. List all previous activities and organizations in which you have 

participated (Attach extra paper as needed) 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

 

 

 

 

2. What interested you in joining SGA? 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 



 

 

3. List any qualities and/or skills that you think will help you in Student 

Government.  

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

 

 

4. What would you like to see accomplished this year in SGA? 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

 

 

 

I hereby promise that all the above information is accurate and correct. I also 

realize that if elected as a Student Government Official I will serve and 

represent the students of UNC-Pembroke responsibly. 

 

 

 

______________________   ________________ 

Applicant’s signature     Date 
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GRADE RELEASE FORM 
 

 

Please complete the following: 

 

This is to certify that I, _________________________________, ___________________  
                                                                  (Name)                                                  (Banner ID#) 

  

give permission to The Office of Student Life at the University of North Carolina at   

 

Pembroke to release academic information to the OFFICE OF STUDENT 

INVOVLEMENT AND LEADERSHIP for the  

 

purpose of grade verification for Student Government positions. 

 

 

Phone number:   _____________________________ 

 

E-mail address:   _____________________________ 

 

 

______________________________________________  __________________ 

Student’s Name (Print/Signature)     Date 

 

 

Federal law prohibits the release of certain student information to any persons or for 

any purposes other than those requested in writing by the student, except as by statue 

otherwise provided.  Form will be destroyed after use. 

 

 

Office Use Only 

 

Hours Completed:   _____________________________ 

 

Previous Semester GPA:  _____________________________ 

 

Accumulative Grade Point Average: _____________________________ 

 

Revised 08/16/11 

 


