SGA Senate Member Information
Update Form

Name:  _________________________________________________

Club/Curriculum Name:  ____________________________________________________

Position (Senator/Club Representative/Alternate): _________________________________________

E-Mail:  ________________________________________________

Address:	_______________________________________________
		
		_______________________________________________

		_______________________________________________

Phone:  _________________________________________________

Birthdate:  ______________________________



Advisor/Curriculum Coordinator:  ____________________________________________________

Campus Location:	______________________________________
			
			______________________________________

Phone:  __________________________________________________

E-Mail:  _________________________________________________




By signing this, I state that I am eligible to hold the position on the SGA Senate.  Eligibility is based on the accordance with the SGA Constitution (Rev. Fall 2003), Article V, Section II-B.  





[bookmark: _GoBack]	Signature of Senate Member								Date
