
 

         Student Activities Board 

                     Commit tee  Me mbership Appl icat ion  

         

Na me:  T# :  

Current  Addre ss :   

 E- ma i l :  

 Pho ne# :  

Pro g ra m o f  S tudy  a t  A rka n sa s  Tec h-Oza rk:  

I s  y o ur  cu mula t iv e  G P A a  min i mu m o f  2 .2 5?  ( i f  a ppl i ca b le )         Yes  _ _ _ _  No   _ _ __  

Are  y o u  o n  d i sc ip l ina r y  pro ba t io n?  Yes  _ _ _ _  No   _ _ __  

Wha t  o ther  o rg a nizat io ns  in  o r  o ut s ide  Ar ka nsa s  Tec h -Oza rk ha v e  y o u  been  inv o lv ed  in?   

 

 

 

 

 

 

 

 

Were  y o u  in  a  l ea dersh ip  po s i t io n  w i th in  a n y  o f  the  o rg a niza t io n s?  I f  so ,  p lea se  br ie f ly  exp la in  y o ur  

ro le?  

 

 

 

 

 

 

 

When do  y o u  p la n  to  g ra dua te  Arka n sa s  Tec h -Oza rk?  

I do hereby declare my intention to run for membership of the Student Activities Board committee at Arkansas Tech 

University-Ozark Campus. I give my permission for the Office of Student Services to release verification that GPA 

requirements and qualifications have been met to the SAB advisor. I further understand and agree to attend meetings 

Wednesdays at 3 p.m. Applications for membership are due Friday, Sept. 27, by 5 p.m. in the Student Services Office, 

and selection will be held Sept. 30 through Oct 4. Students that have applied should campaign for elections. If have any 

questions regarding the process email Faith Johnson, SGA Staff Advisor, at fjohnson5@atu.edu. Signing in the box below 

verifies that you have read and understand this form, agree to the conditions of application, and that all information provided is 

accurate. 

 

Signature: 

 

Date: 

Appl ica t io n  sho u ld  be  turned  in  to  the  Of f i ce  o f  S tudent  Serv ices  n o  la t er  tha n   

5  p . m.  Fr ida y ,  Sept .  2 7 ,  2 01 3 .  

mailto:fjohnson5@atu.edu

