APPLICATION FOR THE ASSOCIATED STUDENTS OF MORENO VALLEY COLLEGE

This application, along with an interview with the ASMVC Executive Cabinet, will determine you eligibility for a desired office.
Please complete it and return it to the Student Activities Coordinator, Frankie Moore, by email or in person.

(PLEASE PRINT) Position Interested in

Name

Date of Birth (MM/DD/YY) / /

Student ID

Address

City State Zip Code

Phone Number ( )

Cell Number ( )

E-mail Address
(College e-mail)

Major/Career Goal

Previous Experience (Please check all that apply)

Yes No Details

Student Government

Public Speaking

Club Affiliation(s)

Community Service

Please state why you feel you are best qualified to serve in your desired position(s). Include your experience within and
outside student government (i.e. positions held, etc.)

If you were under no constraints of any kind (i.e. budgetary, man-power, facilities, etc.), what would you change to
enhance your experience at Moreno Valley College?




How would you envision a student government representative?

What are your interests and hobbies outside of college?

If you have the opportunity to put on an activity or event, what would it be and why?

Are you a member of any Clubs/Organizations on Campus? If so, what position do you hold in those
Clubs/Organizations?

Are you employed? If so, where and how many hours per week do you work?

Please indicate days and times you are not available:

Monday: Wednesday: Friday:

Tuesday: Thursday: Saturday:

How many units do you plan to carry during the Fall and/or Spring Semesters?

Moreno Valley Fall Spring
Riverside Fall Spring
Norco Fall Spring

FOR OFFICE USE ONLY For Coordinator:

Date Received Home CO”ege - MVC D
_ Student met required GPA O
Received by Student Services Fees Paid |

Approved position

Student Activities Coordinator (Frankie Moore)
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