University of North Carolina at Pembroke Student Government Association

APPLICATION FORM

PRESIDENTIAL STAFF
University of North Carolina at Pembroke Student Government Association


Biographical and Academic Information

Name: _________________________________________________________________



Last


First




Middle

Preferred Name: _____________________

Major: _______________________  Date of Birth:_____________________________

Class: __________________ GPA: ______________ Expected Graduation: ________

***

Contact Information – Fall/Spring

Mailing Address: ________________________________________________________

City: ___________________ State: _______________ ZIP Code: _________________

Phone (mobile): ____________________________ (residence): __________________

Email: ______@bravemail.uncp.edu          

***

Prior Service and Attendance

Total months/years of service to the UNCP SGA (If Applicable): ________________


As a Senator: ____________         As an appointed/Exec Officer: ___________

Number of meetings missed during your service: __________

***
Time Commitments

Anticipated Credit Hours Enrolled in:

Summer: ___________ 
Fall:___________
Spring: ____________

Organizations and other extracurricular involvement (include hrs/week):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a job? If so, how many hours per week do you work? ______________

Experience and Qualifications*
*Use a separate piece of paper if needed

What current or previous leadership experiences have you had, if any?
Overall, in your opinion, why should you be hired for the Presidential Staff?

***

Position Preferences
I want to be considered for the (check all that apply)

____ Chief of Staff

____ Public Relations Officer
____ Secretary

____ Greek Coordinator

____ Treasurer

position on the Presidential Staff. 

***

Certification and Agreement
By signing below I, _______________________, acknowledge that I am a candidate for possible appointment to the Presidential Staff in the UNCP Student Government Association.  I certify that the information contained in this application is true and accurate to the best of my knowledge, and any material misrepresentation will result in my immediate disqualification for appointment or my immediate removal from office if I am already appointed. 

I have read and understood the general duties of Presidential Staff as detailed within the 
SGA Officer Guide, and acknowledge my service would be subject to the regulations contained within the Student Government Constitution and Statutes.  I further acknowledge that any appointment is subject to the confirmation of the Student Government Senate, that my service is entirely at the discretion of the Student Body President, and that I may be removed at any time for any reason by the President. 
If appointed, I agree to perform my duties to the best of my abilities and to seek the assistance of the President if I am unable to perform those duties.  I will not misuse the powers of my position for personal gain, including abusing any perquisites thereof to pursue election to office or to unduly influence any election on my campus.  In the event I cannot or will not honor this agreement, in whole or in part, for any reason, I agree to resign my position immediately.
Signature: ______________________________

Date:________________
THE UNIVERSITY OF NORTH CAROLINA AT PEMBROKE

OFFICE OF STUDENT LIFE

P.O. BOX 1510

PEMBROKE, NC  28372-1510

www.uncp.edu/life
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 LIFE for the 

purpose of grade verification for Student Life/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:
__________________________​​​​​​​​​​​​​​​​___

APPLICATION CHECKLIST

Before submitting your application, verify that you have completed the following by writing your initials on each line:

____ Completed each section and thoroughly responded to each question?

____ Included a copy of your latest résumé?

____ Understood, agreed, and signed the Certification and Agreement?

____ Signed the Grade Release Form?

Once you have completed this checklist, please gather all application materials and submit to:

Lori Carter, Administrative Assistant

UNC Pembroke Office of Student Life

Room 224, James B. Chavis University Center

1 University Drive, Pembroke NC 28372

Revised 9/8/08
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