
 
 

ASG Senator Application & Eligibility 
 

 
 

Please complete the following information print legibly.  
 

POSITION APPLIED FOR: ______________________________________________________________ 
 
Name: ________________________________________________ B Number: _______________________ 
 
E-Mail Address: ________________________________ Primary Phone: (     ) ______-___________    
 
Qualifications: 
 

• Paid Student Activities and Representation Fees 
• Carrying a minimum class load of nine (9) units 
• Cumulative grade point average of 2.25 
• Good standing with Barstow Community College 

 
 
I HAVE READ AND UNDERSTAND THE ASG CONSTITUTION AND BYLAWS REGARDING THE POSITION I 
AM APPLYING FOR. 
 
I HEREBY AUTHORIZE THE RELEASE OF MY ACADEMIC TRANSCRIPT FOR GPA VERIFICATION. 
 
BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE COMPLETELY READ AND FULLY UNDERSTAND 
THE ABOVE INFORMATION.  
 
SIGNATURE: __________________________________________ DATE: __________________________ 

 
 
 

 
 FOR OFFICIAL USE ONLY 

 
 
Candidate is approved by the Director of Student Life and Development: 
 
Signature: ________________________________________   Date: ___________________ 
 
G.P.A.________ VERIFIED BY: _____________________DATE _____________ 
 
Additional Comments: 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
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