
Petition for Candidacy • Student Government Association

Campus: _____________________________					     Date: ___________________

Check one: 	      q	 President          q    Vice President

I, _______________________________, do hereby submit myself as candidate for office of President/Vice 
President in the Student Government Association (SGA). I have read and understand the requirements of this office 
as outlined in the Student Handbook and assure you that if elected, I will carry out my duties to the best of my 
ability.

Home/Cell Phone Number: __________________________________________

VCCS Email: _____________________________ Program of Study: ______________________________

Expected Graduation Date: _________________________________________________

Aspirations for SGA during my term of office: _____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Candidate's Signature: __________________________________

We, the undersigned, petition that this individual’s name be placed on the ballot for SGA President or Vice 
President.  We can sign only one petition for each office, and we confirm that we are currently enrolled students at 
Tidewater Community College. 
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For Office Use Only:

Date Received: ______________________

Eligibility Approved By: 

__________________________________________________________________________________________
Student Activities Coordinator’s Signature                      			   Date                                                 


