Associated Student Government

DECLARATION OF CANDIDACY

Herewith declare my intention to be a candidate for the office of

I understand it is my responsibility to read and adhere to the contents of the documents

contained in the Election Packet.

I understand that failure to abide by all procedures and guidelines may result in campaign

penalties, up to and including disqualification from the candidacy or office.

I have met all requirements to be a candidate for this office.

As a candidate, | understand that | waive my rights of privacy as they extend to media

coverage and photographs during my candidacy.

Print name B Number

Signature




