ASMCC Senate Activity Declaration

Club Name: Semester: /20
Advisor:

Email Phone
President:

Email Phone

Senate Participation:
Yes, | have read and understand the Terms and Conditions of Senate Participation.

Senator Acceptance of Terms: By signing below, |, the undersigned Senator, give
consent for the Student Government to verify my
academic standing at MCC, and, if applicable, at my
previously attended institution(s).

No, we will not have a representative for our club in Senate, furthermore; | understand
that declining to be represented in senate waives our club’s privilege to request funding
from ASMCC.

By signing below | certify that | have read and understand the ASMCC regulations and terms for club
activity.

Signatures: Date:
Advisor President

Certificate of Senator Appointment

To the Executive Vice President of the Associated Students of Mesa Community College:

This is to certify that on the day of , 20 was
duly chosen by the qualified electors of the club, organization, or
S.1.G. of Mesa Community College for the semester of 20 , beginning
By order of,
Signatures:

Advisor President

Senator Senator Student ID#

Alternate Senator Senator Student ID#



