
 

 Name __________________________________________   WWU ID# __________________________ 

 

 Local Address   ________________________________________________________________________ 

 

 Local Phone(s) _____________________________________  Work Phone _______________________ 

  

 WWU E-mail ___________________________________________   Current GPA  ________________   

 

 Major or Concentration _________________________________   Class _________________________ 

 

# of committees you prefer to serve on ___________   or # of hours/week you can serve ___________  

List your work, volunteer or previous committee experience that may be helpful in the assignment process: 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________  

Refer to the current list of committees and indicate below (in order of preference) the committees on which 
you would like to serve and your reason(s) why: 
 

First Choice:______________________________________________________________________________ 
 

  Reason: _________________________________________________________________________________ 
 

 _________________________________________________________________________________________ 
 

Second Choice: ___________________________________________________________________________ 
 

    Reason: ________________________________________________________________________________ 
 

 _________________________________________________________________________________________ 
 

Third Choice:_____________________________________________________________________________ 
 

      Reason: _______________________________________________________________________________ 
 

 _________________________________________________________________________________________ 

Statement of Agreement: If appointed to a committee by the AS Board of Directors, I agree to abide by 

any Associated Students policies and procedures, as requested. (Student Rights & Responsibilities as a Commit-

tee Representative document is available for your review in the AS Board of Directors office.) 

 

______________________________________________ 
(Print your name here) 

 

______________________________________________   _______________ 
(Sign your name here)        (Date) 
 


