
STUDENT TRUSTEE  
DECLARATION LETTER OF INTENT 

THIS SHEET MUST BE SUBMITTED TO 
STUDENTLIFE@AVC.EDU 

BY March 21, 2022  

I,____________________________________________, hereby declare my intent 
to                              (Please Print Name)   

Run for the Position of Student Trustee to Antelope Valley College's Board of Trustees. I am 
enrolled in, and will maintain, 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 Student Trustee 
Election Code and the Board Policy and Administrative Procedures related to the Student 
Trustee and will adhere to the code and these policies as written.   

I will meet with the Dean of Student Life and Services no later than March 21, 2022 before 
campaigning can begin. 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 Email:  _________________________ 

AVC Student ID Number 900-_______________ Birth Date ____________________ 

Date Submitted ___________________________  

Candidate Statement  

Complete a statement of no more than 100 words as to what you think you can contribute to the 
student body and AVC. This statement will be printed in a sample ballot and posted on the 
AVC  webpage for students to view. All statements will be reviewed prior to posting and 
printing. 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Revised 3/10/2022
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