Delta College
Student Senator 
Candidate Application and Information/Photograph Release Form


Name				_______________________________________________________

Phone Number		_______________________________________________________

City				_______________________________________________________

Program			_______________________________________________________

E-mail Address		_______________________________________________________

Are you available on Wednesday afternoons 2-5 p.m.?	Yes	No

Are you available to serve through December 2011?	Yes	No

Would you like for your e-mail address to be
Published on the voting ballot?		Yes	No

Please attach a copy of your transcripts to this application and submit it to Lisa Lawrason, G122, or e-mail lisalawrason@delta.edu. 


1. Why should you be elected to represent Delta College students? (Response will appear AS IS on the voting  ballot.)














Delta College
Student Senator 
Candidate Application and Information/Photograph Release Form Continued



2. What student issues do you feel need to be addressed at Delta College? (Response will appear AS IS on the voting  ballot.)










Student Senator
Waiver and Information Release Agreements
In consideration of my opportunity to run for the office of Student Senator, a voting member of the Delta College Senate, I agree that election results including the number of votes cast for me, and my photograph as provided by Campus Safety for purposes of a photo identification of me, may be released to the staff of the Delta College Office of Student Engagement, to the Delta College student newspaper, the Collegiate, to the Delta College Senate Student Senate Liaison Committee (SSLC), to the Vice President and Dean of Student and Educational Services, and to other Delta College faculty and staff for all legitimate educational purposes related to the election.

Signature						Name, Printed or Typewritten

Student Number					Date
______________________________________________________________________________
Signature of Parent or Legal Guardian (if participant is a minor)	Date

I agree that my responses to the two questions on the application may be used as part of the balloting process in the election and in releases of information about the election.

Signature						Name, Printed or Typewritten

Student Number					Date
______________________________________________________________________________
Signature of Parent or Legal Guardian (if participant is a minor)	Date


Student Senator
Waiver and Information Release Agreements Continued

I agree that my photograph, as provided by Campus Safety, may be used as part of the balloting process in the election and in releases of information about the election.

Signature						Name, Printed or Typewritten

Student Number					Date
______________________________________________________________________________
Signature of Parent or Legal Guardian (if participant is a minor)	Date

I myself and for my spouse, family, heirs, administrator(s), personal representative(s), and assigns, release, waive, forever discharge, and covenant not to sue the College, its governing board, officers, agents, employees, volunteers and any students acting as employees and/or volunteers (referred to as the “Releasees”), and hold Releasees harmless from and against any and all liability for any harm arising out of my participation in this election or out of release of the above described information.

Signature						Name, Printed or Typewritten

Student Number					Date
______________________________________________________________________________
Signature of Parent or Legal Guardian (if participant is a minor)	Date
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