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Membership Application
(MUST BE TYPED)
Date of Application:      
Position Sought: (Check One):        College Senator  FORMCHECKBOX 

 RSO Representative  FORMCHECKBOX 


                                                       Finance Division  FORMCHECKBOX 
           SG President  FORMCHECKBOX 


RSO Wishing to Represent (If Applicable):      
Name (First, MI., Last):      
Local Address:      
Telephone (Local):      
(Cell):      

E-Mail Address:      
College:      
Major(s):      
Minor(s):       

Current Class Standing (Please Check One): Fr. FORMCHECKBOX 
 So. FORMCHECKBOX 
 Jr. FORMCHECKBOX 
 Sr. FORMCHECKBOX 
  Grad. FORMCHECKBOX 

First Semester at Ferris?   Yes FORMCHECKBOX 
   No FORMCHECKBOX 

Expected Graduation Date:      
Degrees/Honors Held:      
Number of semesters involved with SGFSU and/or its Divisions:      
RSO’s/ Community Orgs. Involved:       
Please also attach a resume if you currently have one

How did you hear about the Student Government? (Check all that apply):

SG Booth at Event: 

 FORMCHECKBOX 

Promotional Material (TV, Flyers, etc.): 
 FORMCHECKBOX 

Bulldog Radio: 

 FORMCHECKBOX 

FSUS 100 [or similar] Class: 

 FORMCHECKBOX 

Website: 

 FORMCHECKBOX 
 
SG Member (Member Name): 
Other (Please Specify):      
(To Be Filled Out by Hand)
(If Seeking a College Senator position, please complete the following):
I, the undersigned Faculty of the College                                                 , acknowledge that the above individual is capable and competent to Represent the Students of his/her college at the Student Government of Ferris State University and not only speak but also vote on behalf of his or her peers.
Signature
 Date: 

Position 

(If Seeking an RSO Representative position, please complete the following):

I, the undersigned President of 
                           , acknowledge that the above individual is capable and competent to not only speak but also vote on behalf of his or her peers in our RSO. We hereby give the applicant the duty of representing us for the Student Government of Ferris State University.
Signature
 Date: 

I certify that all answers on this application are complete and accurate to the best of my knowledge. I understand that falsification of the application credentials could result in being disqualified from serving on the General Assembly and may result in a referral to Student Judicial Services. If chosen, my signature reflects my commitment to the position I have chosen. I also certify that I have read the Constitution and Governing Documents and am willing and able to abide by, and uphold, the principles held therein.
Signature
Date: 

Support from the Students that you wish to Represent
(25 Signatures Per Page with Campus Wide ID (Last 4 Digits))
Signature:
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Support from the Students that you wish to Represent

(25 Signatures Per Page with Campus Wide ID (Last 4 Digits))
Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:





Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Signature:

CWID:


Signature:

CWID:

Please return to the SGFSU office and/or deliver to the SGFSU General Mailbox, both located in the Rankin Centre.

Please return to the SGFSU office, located in the Rankin Center, Room 121, addressed to the Division of Internal Assessment.


