
 

Letter of Intent 
ASCSN Student Government 

2009-2010 
  
NAME: ______________________, ______________   ___  
                    (Last)                      (First)             (MI)  
ADDRESS: _______________________ ______ ____________   ___   _______     
         (Street Address)             (Apt#)           (City)           (State)     (Zip)    
 

Home  (___) ____-______      Student “C” Number  
Cell    (___) ____-______         C________________  
Other  (___) ____-______   

 
Which position are you seeking? __________________      
Which campus are you to officiate? ______________   
 
What attributes and qualities can you contribute to the Senate and the continuing growth of 
student life? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________     
 
How did you become aware of the open position? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________     
_____________________________________________________________________ 
 
Signature: _________________________________   Date: ___/___/___                                  
 

UNOFFICIAL TRANSCRIPT MUST ACCOMPANY THIS FORM 

 
TO BECOME A CANDIDATE, RETURN THIS FORM TO ANY STUDENT GOVERNMENT OFFICE 

BEFORE THE DEADLINE DECIDED BY THE SENATE. 
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