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Name: _________________________________________________ DSCid:  _____________________________ 

Address: ____________________________________________________________________________________ 

Phone: __________________________ Email: _____________________________________________________ 

GPA: ________________ Class:  Freshman  Sophomore  Junior   Senior 

 I want to be on the Student Activities Council for the __________ Academic Year. 

 Have you ever been a Member at Large on the Student Activities Council before? ____________________ 

 If Yes, when? 

___________________________________________________________________________________ 

 Why are you interested in this position?  What qualities, experiences, abilities, etc do you feel you will 

bring to the Student Activities Council? 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 Please list the clubs you are actively involved in and any leadership roles you have held in these clubs.  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  

 Please list your time commitments for the year? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 Are you available to attend the Student Activities Council meetings that are set for the last Friday of every 

month at 1:30 p.m.? _____________________________________________________________________  

Dalton State College 

Office of Student Activities 

Member at Large Application 
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