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Action:   Hired   Declined  
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This form must be completed in full, and submitted to the Office of the President in the SGA Offices 
located in the Student Activity Center Room 105.  Please attach a resume, writing sample in the 
form of a press release, and a list of references. 
 

Please Print or Type Legibly 
 

PERSONAL INFORMATION    
 
Full Name:        GCID:     
 
Class/Year:        GPA:      
 
Major:       Minor:       
 
Mailing Address:            
 
City:       State:       
 
Email Address:             
 

QUESTIONAIRE    
 

Have you ever or are you currently serving 
in an elected SGA office? 
 
 Yes   No 
 
Do you work, either directly or indirectly, 
with any of the on campus media outlets 
such as The Colonnade, WGUR, or GCTV? 
 
 Yes   No 
 
Do you currently live on campus in 
University Housing or off campus? 
 
 On Campus   Off Campus 

Have you had experience maintaining and 
updating a website? 
 
 Yes   No 
 
Are you a member of the Greek 
Community?  If so, please provide the name 
of the fraternity or sorority. 
 
 Yes:       
 
 No 
 
 

 

 
OATH OF ACCURACY    
 
I,       , state and attest that the information contained herein 

   Legal Name 

is correct and accurate to my knowledge, and that I have attached a resume with a list of references.  I 

understand that a SGA Press Secretary position is a demanding commitment which may require me to 

make concessions to satisfy the duties of this position. 
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