
 ASSOCIATED STUDENTS OF FOOTHILL COLLEGE  
 
 

Print or type all information on both sides of this application form—Confidential information on the back. 

Full Legal Name: _________________________________________

Preferred First Name :______________________________________

 

Eligibility Requirements: 

 
I am applying for the:                     position. 
 
Qualification and Experience 
Please describe your qualification and past experiences relating to the position you are applying for in student government. 

 Why do you wish to join ASFC Campus Council? Attachments accepted ─ only if necessary. 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 

If appointed, I understand that my eligibility to hold office (with regard to my grade point average 
and units of enrollment) will be checked periodically during my term in office and, if found 
unsatisfactory, will be reported to the appropriate  ASFC Officer(s). I hereby agree to the terms 
stated and that all the information submitted is true. 
 
 
 

The above named applicant is currently enrolled in at least 8 units and is in good standing. 
I (ASFC President and Advisor) have discussed the requirements and purpose of this office with the applicant. 

Please get the following signatures,  in order, from left to right. 
 

 

YOU MUST HAVE ALL SIGNATURES BEFORE SUBMITTING THIS APPLICATION.  
 

            

 

ASFC Campus Council Application 

______________________________________ 
Applicant Signature 

___________________ 
Date 

__________________ 
Student Activities Advisor 

____________________ 
Vice President 

________________ 
ASFC President 

 

12345 EL MONTE ROAD  LOS ALTOS HILLS  CA 94022-4599  Telephone: (650) 949-7281  Fax: (650) 941-4574 

___________________ 
    Eligibility Approval

held Thursdays at 2:00 p.m. in the Campus Center Toyon Room #2020.
Thank you for your interest in serving on the  ASFC Campus Council. 

Please hand this application to the ASFC Secretary by 3:00 p.m. on Wednesday and attend Campus Council.   
Meetings are

● Campus Council Officers are required to be full-time Foothill College students (8>units); 
● have a cumulative grade point average of 2.0, or above;

● and be a current OwlCard Holder.
Term of office is one quarter for all appointed positions and is subject to reappointment at the beginning of the following quarter.



1. Are you able to attend ________________________ board’s meeting at ________________________

2. Will you be able to atteding the following board’s meeting at their meeting time.

___________________________  at ____________

___________________________  at ____________

3. What kind of skills do you have that may be relevant to the position you’re applying for:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

4. What motivated you to apply to this particular position:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

5. Are you willing to help out during school break (i.e. winter break, spring break)

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

6. What is your email address:

_________________________________________________

7. What is your major:

_________________________________________________

☐ I have read the code of ethics.
☐ I have read the office policy.

Confidential Information

Student ID#: _________________________ E-mail: ________________________________
Cell Phone: __________________________ Home Phone: ___________________________
Best time to call: ______________________ Birthday: Month: ___________ Day: __________
Address: ______________________________________________________________________


