
Los Angeles Valley College 
Student Government Application

To be eligible for an elected or appointed office, students must comply with the Los Angeles Community College 
District Administrative Regulation (E-Reg 22). 

• Currently paid member of the ASU 
• Have and maintain a cumulative and current GPA of at 2.0 
• Actively enrolled and complete at least six (6) units per semester 
• Completed no more than 80 degree-applicable units in the District  

 

Date: ________________________________________ Fiscal year: ___________________________________ 

Desired position: _______________________________  School I.D. #__________________________________ 

Name: _______________________________________ Telephone # (         ) ____________________________ 

Alternate Telephone # __________________________   E Mail:_______________________________________ 

Address: ____________________________________ City: _______________ Zip: _____________________ 

Birth date: ___________________________   Major: _____________________________________________ 

How many previous semesters at LAVC? ____________ Any other college work completed? ________________ 

Have you paid your $7 ASU fee?_____ Have you served in student government at another LACCD campus? ___________ 

If yes, which campus? ___________________________  How many semesters? ____________________ 

G.P.A. last semester: _______________ Overall G.P.A. _____________ Current number of units: ____________ 

In what other committees/positions would you be interested?__________________________________________ 

Please list offices, organizations or activities in which you have participated (attach additional sheets if 

necessary):_________________________________________________________________________________ 

Why are you interested in student government? (attach additional sheets if necessary):_____________________ 

__________________________________________________________________________________________ 

Signature: __________________________________________________  Date: __________________________ 

 

*********************************************** (FOR OFFICE USE ONLY)  ************************************************* 

Received by: _______________________________________________ Date: ___________________________ 

Eligible: ______   Not eligible: _______   Reason: ________________________ 

Comments: _________________________________________________________________________________ 

 

PLEASE RETURN THIS COMPLETED APPLICATION TO THE ASSOCIATED STUDENT UNION OFFICE 

CAMPUS CENTER 102 

(Revised January 2003) 



PERSONAL STATEMENT 

 

This is a voluntary statement to be used for voting publications and to be released to the Valley Star.  If you 
choose not to make a statement, then write “No Statement” in the space below.  Your signature is required. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature_______________________________ 

Date____________________ 

Candidate for the office of____________________________________________ 


