
 
Student Application to Serve on a Committee  
Associated Students – Western Washington University  

 
 

 
 Name __________________________________________   WWU ID# ____________________________ 
 
 Local Address ________________________________________________________________________ 
 
 Local Phone(s) _____________________________________  Work Phone _______________________ 
  
 WWU E-mail ____________________________________________  Current GPA ___________________   
 
 Major or Concentration _________________________________  Class ___________________________ 
 
 
List your work, volunteer or previous committee experience that may be helpful in the assignment process: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
# of committees you prefer to serve on ______________  or # of hours/week you can serve ______________ 
 
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: ________________________________________________________________________ 
 
________________________________________________________________________________ 

 
   

 
Return Form to:    A.S. Personnel Office 

Viking Union 505      MS 9106      (360) 650-6113 



 
 
 

 
How did you learn of this committee opening? (Circle all that apply) 
 
   Friend   Poster/Flyer  Western Front 
 
   Professor  A.S. Review  A.S. Board Member 
 
   Hall Council Meeting  Other ___________ 
 
 
Would you prefer to establish a mailbox in the Viking Union Administrative Office, room 547 to pick up your 
messages and any mail relevant to this committee? 
 
   Yes (We will contact you with information about you mailbox in the VU) 
 
   No (Remember you still need to inform the committee chair of where to send you mail) 
 
 
 
 
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 Committee Representative document 
is available for your review in the AS Board of Directors office.) 
 
 
______________________________________________ 
(Print your name here)        
 
 
 
 
______________________________________________   _______________ 
(Sign your name here)       (Date) 
 
 

For Office Use Only 
 

Approval Process 
 
Student Notified On: ________________   By: ___________________________ 
 
 
VU Mailbox Request Processed On: _________________ By: ___________________________ 
 
 
Comments: 


