Associate Justice Application

Please return to the Chief Justice or the Office of Campus Life.

Applications taken until position filled.

PART I - GENERAL INFORMATION

Please print:
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Name: __________________________________________   T: ______________________________

                       Last, First

Local Address: _____________________________________________________________________

Street City State Zip Code

Local Phone Number: ( ____ ) _____ -_________ E-mail Address: ____________________________

Classification: ______________ GPA: ________ Major:________________ Minor: ______________

Anticipated Graduation Date: ___________________________________________________

Description of the position:

The Student Court has several responsibilities, including reviewing student ticket appeals and the administration of the student government elections.  The court meets every Friday at 1:30P in the SGA Office.  Justices are expected to attend regularly and become familiar with UALR parking and traffic regulations.

Associate Justices, after appointment, retain their positions for the duration of their continuous enrollment at UALR.  All justices must be enrolled in at least six (6) hours each fall and spring semesters, and maintain a 2.0 GPA.

No justice shall miss more than two (2) fall or spring meetings and no more than one (1) summer meeting, or the Senate at the recommendation of the Chief Justice shall remove he/she.

PART II – PERSONAL ACHIEVEMENT

1) List your extracurricular activities and leadership positions (community service, etc.)

2) List your honors and achievements.

3) What do you believe qualifies you for this position?

4) If selected, what do you plan to do as an Associate Justice to promote positive changes in the Student Court and SGA?  Why do you feel these changes are necessary?

PART III- INTERVIEW

You will be contacted to schedule an interview.

PART IV- VERIFICATION

By signing this application, I hereby certify that all of the information contained in this application is correct and true to the best of my knowledge. I authorize the Student Government Association and all of the necessary SGA associates to verify my grade point average, classification, hours enrolled, and other information deemed necessary that may affect my performance in the position in which I have applied for. I further understand that any misrepresentation on my part will result in my disqualification for this position.

Signature: _______________________________ Date: _____________________
