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Candidate Application Form
2011-2012 Academic Year

Return your completed application (2 pages) to the Graduate College office in the Research and Technology Center.  Applications must be received by 5:00pm on Tuesday, May 3rd, 2011.  Campaigning begins Thursday, May 5th, 2011.  The election will be held on Wednesday, May 18th and Thursday, May 19th, 2011.
candidacy information

Indicate the position for which you are applying (check one): 

Executive Officer

(  President 





(  Vice President for Committees & Legislative Affairs 


(  Vice President for Administration and Finance
(  Vice President for Communications

Elected Senator

(  College Senator (name of College) 











(  Center for International Studies


 
party affiliation

Are you applying as a member of a Party (Yes or No)? If yes, what is the name of your Party?
 


NOTE: If you are running as a party, a candidate of your party must submit a completed Party Declaration form (available on the GSS website) with application by the due date.


contact information

Name 






  PID # 








Campus Address 













Telephone 


            


  Email 









academic information

College 





Graduate Department/School  





Degree Pursuing (check one) (  Masters   (  Doctoral
Expected Quarter and Year of Graduation  




Graduate Department Chair Information
Name 






   Email 








	Undergraduate Candidates Only:

*If you are an undergraduate at OU that will be a graduate student by fall quarter, please indicate the following:

Undergraduate Department: _______________         Undergraduate College  _______________

X




Graduate Department Chair/Department Chair Signature
 
      Date



By signing below, I certify that a) I am a full or part time graduate student from the Athens campus in good academic standing, or I will be a full or part time graduate student on the Athens campus in good academic standing by the start of the following Fall Quarter; b) I have read and understood the duties and responsibilities of the position for which I am seeking candidacy; c) I understand that the GSS may, if necessary, contact the Office of Graduate Studies solely and/or my Department to verify my enrollment and academic standing; d) I have read and understand all election rules and regulations available on the GSS website.
X




Your Signature        
      





      Date

signatures

You may post this form in your college/department and/or distribute as appropriate. 

Candidate Name 





 Email 







College 






 Department 







Candidate for (indicate position) 











By signing below, I support the candidacy for the position to which he/she is applying on the GSS and acknowledge that I am a currently enrolled graduate student at the Ohio University-Athens campus.


(Minimum five valid signatures required. We recommend obtaining more.)
X







X







X







X







X









additional candidate information
OPTIONAL: You may use the space below to include any additional information about yourself that may be helpful to potential voters, such as your background, qualifications, goals for the GSS and why you are a good candidate, etc. This information will be included in any general GSS election-related information. You may choose to instead email the information in paragraph form to gss@ohio.edu by the due date of the application.
                   Date received by Elections Committee


(  Approved  


(  Denied (state reason on back)








