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STUDENT GOVERNMENT ASSOCIATION

(Membership Form)
Name (please print): Student #:
Home Phone #: Work#: Other #:
Signature:
-mai : .net
City Stite Zip Code Trrmibddress: @mymdc.ne
Major:

1)How many credits are.you currently enrolled in? Date of Birth:

2)What is your current grade point average?

3)What talents, skills or'ideas can you contribute to the Padron Campus S.G.A. ?

4)Have you or are you now participating in any student organization or club? If yes, list the name, location,

and the office you currently hold, also include any awards received.

5)Would you \be interested: in being invelved: sin committees and sunning for vacant offices?

6)What times are you available.?

Monday Tuesday Wednesday Thursday Friday

Turn in to Student Life Room —6018 S.G.A. Office: (305) 237-6184

*Required Field

FOR OFFICE USE ONLY

TERM:
APPROVAL DATE:

REVISED 07/16/19 AA




Do NOT fill this side of the
Miami-D ade application until you are authorized

College

Student Government Association

I , am running for the position of Senator for Miami Dade College,
Eduardo J. Padrén Campus Student Government Association. | would appreciate your signature as a sign
of confidence for my position.

Print Name Last four digits
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