ELECTION APPLICATION

Policy directed by Associated Students Government Rules Committee

I, Student I.D. #
(Print name as it is to appear on ballot)

hereby request that my candidacy be certified for the office of President/Senate member of the
Associated Students Government of Imperial Valley College. If my candidacy is certified, I agree to
abide by the regulations governing this election.

Date Email:

Phone#

Candidate’s Signature

Three-word title to appear on ballot (OPTIONAL):

FOR OFFICE USE ONLY:

I hereby certify the eligibility of for the office of
President/Senate member of the Associated Students Government.

Dean of Student Affairs and Enrollment Services Date

[] Approved [] Disapproved Student Notified:

Date
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