
Application Due: February 29, 2024 by 4 pm 

Return to: Student Engagement 

NAME: ______________________________________________________________ A#:_______________________________ 

CELL PHONE: ____________________________________  EMAIL: _____________________________________________________ 

ADDRESS: __________________________________  CITY: __________________________  STATE: ________  ZIP: _____________ 

EMERGENCY CONTACT: __________________________ PHONE:_________________________________ 

MAJOR: ___________________________________    CREDITS EARNED: _______________   CUMM. GPA: ________________ 

CLASSIFICATION: _________________________________     EXPECTED GRADUATION DATE: ____________________________ 

Please include the following in your application, in this order: 

1. Application Form & Nomination Form
2. 1 Page Resume: Outlining Campus Involvement, Work Experience, Community Involvement,

and Awards and Honors Received.
3. Two (2) letters of recommendation: one letter from an instructor, and one from your department chair. If the

department chair isn’t available (2) letters from an instructor will suffice.
4. Short Bio & Professional Picture
5. Application Questions: Answer the following questions, each, in 300 words or less (typed):

o Discuss a challenge you have faced while in a leadership position, describe how you overcame this challenge.

o Why do you believe you are qualified to be a member of The Student Government Association?

o Explain how you expect to grow & be challenged by your potential service to the SGA & ASU?

I, _______________________________________, hereby authorize and consent to the release of my records, which shall include 
my GPA, Major, Confirmation of Enrollment, Contact Information, and Judicial Status to Alcorn State University for the purpose of 
verifying my eligibility for a Student Government Association Leadership Position. 

SIGNATURE: __________________________________________________   DATE: __________________________ 

PART I – APPLICANT INFORMATION 

PART II – APPLICATION PACKET 

PART III – ALCORN AGREEMENT WAIVER 
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