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Name: _____________________________________________________________________________________________________

School Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
E-Mail: ____________________________________________Cellular Phone: __________________________________________

Academic Year (i.e. Sophomore) : _______________________________ Cumulative GPA: __________________________

Academic Major/Minor: _____________________________________________________________________________________

Have you previously attended a Co-Op meeting (circle one):
Yes
No
What organizations, if any, are you currently involved: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain your past and present leadership experience(s):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you believe is the role of a voting member of the Board of Cooperative Activities: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will the student body benefit from your membership on the board: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you able to commit to attending the Cooperative Activities? (circle one):
Yes
No
__________________________________________________________________________________________

    Signature






        
     Date

You must attend one Cooperative Activities meeting prior to being elected.
Return this application to depository on the SRSGA office door.
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