
KEEP IN MIND IF RUNNING FOR OFFICE 
SENATE MEETINGS WILL BE HELD ON THURSDAYS AT 5PM        
 
   
  
                                      

  

 Election Application 
 
On behalf of the UTEP Student Government Association (SGA) we thank you for your interest and 

willingness to participate in your SGA. Please fill out application in Blue or Black Ink only and we will contact 
you via email or phone call for any questions or concerns. Please be aware that you must follow the SGA Election 
Code, Constitution, Bylaws, and the Handbook of Operating Procedures Thank you and Good Luck. 

 
Name:_______________________________________________       Student ID #:______________________________  
              Last          First   MI 
 
Home Phone:__________________ Cell Phone:__________________ E-mail: __________________@ miners.utep.edu  

                       __________________@  
 

Address:___________________________________________________________________________________________ 
   Street       City                State          Zip Code 
 
College:                   Major:                                        Classification:  FR    SO    JR    SR    GRAD PHD 
 
Cumulative Grade Point Average:       Hours Completed:       Present Course Load                           .       
 
 
Student Government Association Offices (Please check ONLY one): 
 
_____ President     
_____ Vice-President of Internal Affairs   
_____ Vice-President of External Affairs  
_____  Senator (At-Large) 
_____  Collegiate Senator  (College/School) __________________________ 
 
 
If you are running with a Political Party, please indicate: 
_________________________________________________ 
 
I hereby grant the SGA permission to check the following information from my student file: (a) cumulative Grade Point  
Average (b) credit hours completed (c) number of credit hours enrolled. I understand this information is not to be given  
out without prior consent. 
 
 
______________________________________________________________________________ 
Signature       Date 
 

 

  

For Committee Use Only:  
____________      ____________     ___________  ___________ 
  Date Received                   Committee Member            Decision/Position         Appointment Date 

For Office Use Only: 
 _________      __________  
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