Spring 2014 General Election Candidate Filing Form
University of Oklaohoma Student Government Association

This form must be completed (both sides) and submitted by 4:00 p.m., Thursday, February 27, 2014 to the SGA
Offices in Room 181, on the first floor of the Conoco Student Leadership Center. Election rules are found in Title 7
of the SGACA, available at www.ou.edu/sga

NAME PHONE
ADDRESS
EMAIL OU ID#

PRINT YOUR NAME
(As you wish it to appear on the ballot. No fictitious names.)

POSITION FILED FOR (specify Undergraduate Congressional district if applicable)

| do hereby affirm that | understand that | am required to abide by all University of Oklahoma policies, the SGA
Constitution, Title VII of the University of Oklahoma Student Association Code Annotated (SGACA), and all
provisions of the Student Handbook concerning elections. In order to file and run as a candidate in the Spring
2014 elections, | must be in good academic standing with my college. Additionally, | understand that | can be
disqualified from the election if | disregard the aforementioned guidelines and rules. | also understand that this
form, and any other records relating to or reflecting my participation in this SGA Election, are considered part of
the election records and subject to any release requests, except in the case of student IDs and records relating
to my academic standing. If elected, | understand any records pertaining to my elected role may be subject to
any release requests excluding the aforementioned exceptions. | also understand, in accordance with the
University's Co-Curricular Policy, that | must maintain at least a *good academic standing” with my college in
order to retain my elected position and must be actively enrolled for the semesters | serve.

| further understand the SGA Presidential and Vice Presidential candidates’ terms of service end in Fall 2014.

SIGNATURE DATE

Mandatory Candidates Meeting
All candidates must attend the Mandatory Candidates Meeting to discuss election guidelines. Candidates are
required to aftend one of the following sessions located on the first floor of the Oklahoma Memorial Union in the
Conoco Student Leadership Center, room 181.

1) 11:30 a.m. Wednesday, March 5th, 2014
2) 7:00 p.m. Thursday, March éth, 2014

If a candidate cannot attend either session, they may send a designated agent to attend in their place, as
outlined below. If a candidate is unable to find a designated agent, they must contact the Election Chair, Avik
Mukherjee, at electionchair@ou.edu, prior to the meeting, in order to make other arrangements. Failure to
aftend the meeting may result in fines and/or disqualification of the candidate at the discretion of the Election
Chair.

Designated Agent
Each candidate may appoint a designated agent authorized to represent the candidate in accordance with
Title VII of the SGACA. No person may be a designated agent in an election in which he or she is also a
candidate. The duty of the designated agent is to inform and represent the candidate in election matters,
when the candidate is not available. Please choose informatively.

NAME PHONE

EMAIL OU ID#




University of Oklahoma Student Government Association
Spring 2014 Academic Requirement Form

This form is to certify that a candidate for an appointment to a vacant congress seat or an elective SGA position
has met the academic requirement for the office. This form is to be returned to the Conoco Student Leadership
Center room 181 by Thursday, February 27, 2014 by 4:00 pm.

NAME STUDENT ID#
ADDRESS DATE
COLLEGE MAJOR
E-MAIL

CLASSIFICATION (excluding currently enrolled hours):

TRANSFER STUDENT

FIRST SEMESTER FRESHMAN (0-12 HOURS)
FRESHMAN (13-29 HOURS)

SOPHOMORE (30-59 HOURS)

JUNIOR (60-89 HOURS)

SENIOR (90 + HOURS)

GRADUATE STUDENT

REQUIREMENTS:

STUDENT HAS BEEN ADMITTED IN GOOD STANDING.
(First semester freshmen and transfer students only)

STUDENT MUST BE IN GOOD STANDING WITH THE UNIVERSITY IN
ACCORDANCE WITH THE GUIDELINES FOUND IN THE GENERAL CATALOG.
(All candidates)

**THE PORTION BELOW MUST BE COMPLETED AND SIGNED BY THE CANDIDATE AS WELL AS THE
DEAN (or authorized assistant) OF THE CANDIDATE’S COLLEGE. FAILURE TO COMPLETE THIS FORM
WILL RESULT IN INVALIDATION OF THE APPLICATION**

| hereby affirm that has met all the academic requirements applicable to
(name of candidate)
him, or her, as stated in this form.

SIGNED TITLE DATE

Dean (or authorized assistant)

SIGNED DATE
Candidate




