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ASSOCIATED STUDENTS, INCORPORATED

California State University, Long Beach

1212 Bellflower Boulevard, USU-311

Long Beach, CA  90815

(562) 985-5241

PLEASE TYPE OR PRINT CLEARLY
THIS APPLICATION MUST BE COMPLETED IN ITS ENTIRETY

Please indicate the position for which you are applying (a separate application is required for each position):

Name







 Student ID #






Last


First


M.I.

E-mail Address



   Major: _____________________   # of yrs at CSULB : _____

Mailing Address













Street Address

City/State




        
Zip Code


Cell  Phone Number
What brought you to student government and why do you want to apply?





Have you reviewed the formal duties of this position in the AS Bylaws or other relevant documents?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If No, please explain:








Please list or describe your qualifications for this position. 







What would you like to accomplish if you are elected or appointed to this position?
































Are you available during the required meetings times for this position? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t Know

 FORMCHECKBOX 
 There are no required meeting times for this position

Please indicate days and times that you are available:
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	
	
	
	
	
	
	


Continued on other side
What other leadership positions or organizational memberships have you held and for how long?
	1
	Organization Name



	
	Your Title


	From (MM/YY)
	To (MM/YY)

	
	Duties Performed



	2
	Organization Name



	
	Your Title


	From (MM/YY)
	To (MM/YY)

	
	Duties Performed



	3
	Organization Name



	
	Your Title


	From (MM/YY)
	To (MM/YY)

	
	Duties Performed




How did you learn about this Government office?

 FORMCHECKBOX 
 Publicity – Posters, e-mail etc.

 FORMCHECKBOX 
 Office of Student Life and Development

 FORMCHECKBOX 
 Referred by faculty member

 FORMCHECKBOX 
 ASI or Beach Pride website

 FORMCHECKBOX 
 Referred by staff member

 FORMCHECKBOX 
 Referred by another student volunteer

 FORMCHECKBOX 
 Read ad or calendar event in school newspapers

 FORMCHECKBOX 
 Other






Please read the following and sign below:

AS student representatives must be matriculated at CSULB, maintaining a semester grade point average (GPA) of 2.0, a cumulative GPA of 2.0, and not be on probation of any kind. These requirements apply to both major student government offices and minor student representative offices. Please refer to Campus Regulation II “Academic Eligibility Qualifications for Student Office Holders” in the CAMPUS REGS or www.csulb.edu/regs. Undergraduate students must earn six units of credit per semester while holding office. Graduate and credential students must earn three units per semester while holding office.

I have read the above and agree to uphold the qualifications of the office for which I am applying.

Signature








Date





Submit this form to the Associated Students in USU-311
For Office Use Only

Date Application Received





 By





Date Applicant Contacted





 By





Applicant Interviewed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

Interviewed By:





If no, explain













Applicant placed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 


If yes, provide the title of position to which appointed
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CONFIDENTIAL 
DATA SHEET
	Associated Students, Incorporated

California State University, Long Beach

1212 Bellflower Boulevard

Long Beach, CA 90815-4199

	Associated Students, Incorporated is an equal opportunity employer. It is your right to volunteer the following information.   The data will allow ASI to monitor our efforts to attain a diverse workforce. It is unlawful to discriminate against you on the basis of this information. Thank you for your cooperation 

	Name
	Position(s) Applied For:



	Address 

	City
	State
	Zip Code



	How did you learn of this vacancy? (Note: If newspaper advertisement, please indicate which newspaper.)


	GENDER
	

	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male


	Date of Birth:








	DISABILITY

An individual with a disability is a person who (1) has a physical or mental impairment that substantially limits a major life activity (functions such as caring for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning and working); (2) has a record of such an impairment; or (3) is regarded as having such an impairment. ASI assures that all of its services, facilities, privileges, advantages, and accommodations are meaningfully accessible to qualified persons with disabilities in accordance with the Americans with Disabilities Act (ADA).














	Do you consider yourself an individual with a disability?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please explain



























	RACE/ETHNIC HERITAGE 

	 

 FORMCHECKBOX 
 American Indian/Alaskan Native
Of Indian origin native to the Americas with cultural identification maintained through tribal affiliation
 FORMCHECKBOX 
 Asian
Of Far Eastern, Southeast Asian, or Indian origin
 FORMCHECKBOX 
 Hawaiian/Pacific Islander
Of Hawaiian Islands, Filipino, or Pacific Islands origin

 
 FORMCHECKBOX 
 Black/African American
Of African origin; not of Hispanic origin

 

 FORMCHECKBOX 
 Hispanic
Of Spanish/Latin American/Latino culture or origin, regardless of race

 

 FORMCHECKBOX 
 Caucasian
Of European, Middle Eastern, or African origin

 

	VETERAN STATUS

	 FORMCHECKBOX 
 Vietnam Era Veteran: The Vietnam Era Veterans’ Readjustment Assistance Act of 1974 allows you the opportunity to self-identify as a person who (1) Served on active duty for a period of more than 180 days, and was discharged or released there from with other than a dishonorable discharge, if any part of such active duty occurred: (i) In the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (ii) Between August 5, 1964 and May 7, 1975, in all other cases; or (2) Was discharged or released from active duty for a service-connected disability if any part of such active duty was performed; (i) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (ii) Between August 5, 1964, and May 7, 1975, in all other cases. For further information, please visit http://www2.dol.gov/dol/esa
 FORMCHECKBOX 
 OTHER ELIGIBLE VETERAN - The Veterans Employment Opportunities Act of 1998 allows you the opportunity to self-identify as a person who served in the military on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized. To identify t he campaigns or expeditions that meet this criterion, contact the Office of Personnel Management, OPM VETS Guide, Appendix A or at http://www.opm.gov/veterans/html/vgmedal2.htm.


	NOT FOR INTERVIEW PURPOSES...TO BE DETACHED AND FILED SEPARATELY FROM APPLICATION.
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