Undergraduate Student Government -Elections Governance Board
CANDIDATE NAME: ​​​​​​​​​​​__________________________
I certify that I identified the purpose of this petition and witnessed that all signatures placed upon it were made by eligible students to the best of my knowledge.

 

________________        ______________

        Name of Circulator           Signature

NAME (FIRST, LAST)




OSU DOT NUMBER (LAST NAME.#)
1. ​​​​__________________________




_________________________
2. ​​​​__________________________




_________________________

3. ​​​​__________________________




_________________________
4. ​​​​__________________________




_________________________
5. ​​​​__________________________




_________________________
6. ​​​​__________________________




_________________________
7. ​​​​__________________________




_________________________
8. ​​​​__________________________




________________________
9. ​​​​__________________________




_________________________
10. ​​​​__________________________




_________________________
11. ​​​​__________________________




_________________________
12. ​​​​__________________________




_________________________
13. ​​​​__________________________




_________________________
14. ​​​​__________________________




_________________________
15. ​​​​__________________________




_________________________
16. ​​​​__________________________




_________________________
17. ​​​​__________________________




_________________________
18. ​​​​__________________________




_________________________
19. ​​​​__________________________




_________________________
20. ​​​​__________________________




_________________________
21. ​​​​__________________________




_________________________
22. ​​​​__________________________




_________________________
23. ​​​​__________________________




_________________________

24. __________________________




_________________________
25. ​​​​__________________________




_________________________
