
ASSOCIATED STUDENT GOVERNMENT 
COLLEGE OF THE CANYONS 

 
OFFICER APPLICATION 

 
DATE:_________________________ 
 
CANDIDATE'S NAME:_________________________________COC ID #:____________________________ 
 
ADDRESS:________________________________________________________________________________ 
                       Street      City                  Zip Code 
 
PHONE NUMBER:_____________________________  EMAIL ADDRESS:___________________________ 
 
CANDIDATE FOR THE OFFICE OF:  
_____  President       _____ Public Affairs Officer 
_____ Executive Vice President     _____ Student Trustee 
_____ Executive Vice President of Activities   _____ Cultural Student Involvement Coordinator - 
_____ Vice President Activities – Canyon Country Campus      Canyon Country Campus 
_____ Vice President Activities – Valencia Campus  _____ Cultural Student Involvement Coordinator –  
_____  Vice President of the Inter Club Council       Valencia Campus 
_____ Canyon Country Campus Representative  _____  Social Student Involvement Coordinator – 
_____ Officer of Marketing and Information       Canyon Country Campus 
        _____ Social Student Involvement Coordinator – 
               Valencia Campus      
****************************************************************************************** 
According to the records in the Office of Admissions and Records, the above candidate has: 
 
 A. Units this semester     _________ at COC 
  (must be enrolled in minimum of 10 units)   
 
 B. College units to date:     _________ at COC 
 

C. Cumulative GPA in college work   _________ at COC 
 

D. GPA in last year of high school     
  (need only if the student has not 
  previously attended college)    _________ 
 

E. GPA in last semester or quarter of    
  College work at a college other than COC 
  (needed only for students who have not 
  completed any work at COC)    __________ 
 
 __________________________________  Date: __________ 
          Office of Student Development 
****************************************************************************************** 

 

 For use by the Office of Student Development: Qualified: Yes _____ No _____ 

       Verified by: ___________ Date: _________ 


