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I understand that by submitting this application for candidacy I am authorizing the Student
Life Coordinator to verify my eligibility, that I’ve read and understand all regulations and
polices and agree to abide by said regulation and policies. I verify that all information is true
and accurate as I have stated it and understand that I will be disqualified for providing false
information.
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The Associated Student Senate Application

Part II

Please answer the following questions. You may attach a separate sheet of
paper

1. What goals or ideas would you like to accomplish while your
involved in the Associated Students of Cafiada College?

2. Please describe any prior leadership experience and or club
affiliations at Cafiada College that you have benefited from.

Utilizing your past experiences, how do you expect to contribute to
the betterment of the Student Senate?

BEFORE YOU SUBMIT YOUR APPLICATION

D Have you filled out the entire application?
D Did you sign the application?
D Have you answered the essay questions?

D Did you read the Associated Student
Constitution?

D Submit any additional info such as resume.

If you have any questions please call Matthew S. Friedman,
Coordinator of Student Life at 650-306-3373 or email at
friedmanm(@smccd.net

ALL ASCC meetings are every Monday from 12:15 PM until
2:15 PM in the Learning Center



