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ASSOCIATED STUDENT GOVERNMENT 
COLLEGE OF THE CANYONS 

 
DIRECTOR APPLICATION 

 
DATE:_________________________          COC ID #:________________________ 
 
APPLICANT'S NAME:______________________________________________________________________ 
 
ADDRESS:________________________________________________________________________________ 
                       Street      City                  Zip Code 
PHONE NUMBER:_____________________________  EMAIL:____________________________________  

 
****Please provide a copy of your high school transcripts or college transcripts if this is your first 

semester attending College of the Canyons*** 
 
APPLICANT FOR THE POSITION OF (You may apply for a maximum of 3 positions): 
     
_____  Academy of the Canyons Representative   _____ Director of Athletic Affairs 
_____  Admin. Assistant to President     _____  Director of Canyon Country Affairs 
_____ Admin. Assist. to Executive VP    _____ Director of Clubs & Organizations 
_____ Admin. Assistant to Exec. VP Activities   _____ Director of Cultural Affairs  
_____ Admin. Assistant to Student Trustee       _____ Director of Environmental Affairs 
_____ Admin. Assist. to Cultural Stu. Involve. Coord. (CCC) _____ Director of Health Issues  
_____ Admin. Assist. to Cultural Stu. Involve. Coord. (Valencia) _____  Director of Legislative Affairs 
_____ Admin. Assist. to Social Stu. Involve. Coord. (CCC) _____ Director of Publicity  
_____ Admin. Assist. to Cultural Stu. Involve. Coord. (Valencia)  _____  Director of Recruitment 
_____  Admin. Assist. to Cyn. Country Camp. Rep.   _____  Shared Governance Coordinator   
_____ Admin. Assist. to VP Activities – CCC                      _____ Graphic Artist   
_____  Admin. Assist to VP Activities – Valencia Campus   _____ Historian  
______Assistant Editor of The Paw Print     _____ Photographer    
_____ Director of Academic Affairs     _____ Staff Writer, The Paw Print  
      
 Please indicate your order of preference for the position(s) you are apply for: 

 
First Choice Position:_________________________________________________________________ 

Second Choice Position:_______________________________________________________________ 

 Third Choice Position:_________________________________________________________________ 

 

Please answer the following questions: 

1.  How did you hear about the Associated Student Government? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

(Application Continued on Back) 
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2.  Why do you want to join the Associated Student Government? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

****************************************************************************************** 
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 six 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)    __________ 
 
 F. Student Support Fee Paid:    Yes  No 
 
 __________________________________  Date: __________ 
          Office of Student Development 
****************************************************************************************** 

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

        Verified by: ___________ Date: _________ 
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