i UISG

University of lowa
Student Government

University of lowa

Student Elections Board

Spring 2014 General Senate Election

Contact Information Sheet

Name:

Address:

Phone Number:

Email Address:

|, the undersigned, have either attended the mandatory meeting on March 3, 2014 at 112 MH or properly notified
the Student Elections Commissioner about my intention to be a candidate for the spring 2014 UISG elections. |
understand that if | have not completed the above requirements, | am not an eligible candidate for the desired
position.

Signature: Date:




UISG SENATE PETITION

Candidate Name: Address:

The UISG Student Elections Board requests this information for the purpose of verifying your student status in connection with your
belief of this candidate’s qualification to run for office. No persons outside of the University of lowa are provided with this
information. A response to all items is required. Failure to do so shall result in your signature being disqualified.

l, the undersigned, am an undergraduate student at the University of lowa and support

for candidacy.
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