THIS SHEET MUST BE TURNED IN TO THE
STUDENT LIFE AND SERVICES OFFICE
March 14, 2024

Executive Board/Senator Position
DECLARATION LETTER OF INTENT

I, , hereby declare my intent to run for

(TYPE FULL NAME)

the position of . T understand that to hold
(CLEARLY INDICATE WHAT POSTION)

this position that I am enrolled in and will maintain an active enrollment of a minimum of five
(5) semester units in the district, am in good standing in the District at the time of nomination
and throughout the term of service. My signature, which appears below, certifies that I have

received and read the ASO Election Code and will adhere to the code as written.

I will meet with the Dean of Student Life and Services and/or designee no later than March
14, 2024, by 4:00 PM before I can begin campaigning. I also understand that if I choose to

post materials, I will be doing so at my own risk.

Signature of Candidate

Address

City State Zip
Cell/Telephone ( ) AVC Student ID Number 900-

AVC Email Address Birth Date =

Date Submitted

Please write a statement of no more than 100 words as to what you think you can contribute
to ASO and AVC. Email to Dr. Zimmerman at jill.zimmerman@avc.edu. This statement will be
printed in a sample ballot and posted on myAVC for students to view. All statements will be
reviewed prior to posting and printing.

FOR OFFICE USE ONLY:

I certify that the above candidate is academically eligible to run for office based on the following information
relative to college work:

Cumulative and semester grade point average: Units enrolled in current semester:

Units completed as of (Semester) (Units Completed)
APPROVAL , Dean of Student Life and Services



mailto:jzimmerman@avc.edu

v ANTELOPE
VALLEY

A
100 WORD STATEMENT

FOR DECLARATION LETTER OF INTENT

NAME: AVC STUDENT ID:

SIGNATURE OF CANDIDATE:
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