
Statement of Candidacy  

Name: ___________________________________________________________________  

GWID: _____________________ Net ID: _________________________@gwu.edu  

Phone: ____________________ School & Class Year: _______________________  

Pronouns: ____________________________________________________  

I am seeking the office of (check one):  

___ SGA President (379)  
___ SGA Vice President (379) 
___ CCAS Undergraduate Senator (55) 
___ CCAS Graduate Senator (6)                      
___ ESIA Undergraduate Senator (19) 
___ ESIA Graduate Senator (2)  
___ GWSB Undergraduate Senator (17)  
___ GWSB Graduate Senator (4)  
___ SEAS Undergraduate Senator (9) 

___ SEAS Graduate Senator (6)    
___ CPS Undergraduate Senator (1) 
___ CPS Graduate Senator (2) 
___ MISPH Undergraduate Senator (6)  
___  MISPH Graduate Senator (5)      
___ SMHS Undergraduate Senator (4) 
___ SMHS Graduate Senator (4) 
___ GSEHD Senator (3)  
___ SoN Undergraduate Senator (4)                      
___ SoN Graduate Senator (2)  
___ Law School (3 seats,19 Signatures) 

*All offices require candidates to submit signatures from members of the uniform constituency  
group, for Senate seats this means the same school within GW and Graduate or 
Undergraduate level. Candidates for President and Vice President can collect signatures 
from all enrolled students. The number in parenthesis is the required  number of signatures for 
that office. See the JEC bylaws for more information.   

Statement of Eligibility  
By signing and submitting this form, I certify that I am a registered student at The George 
Washington University and that I am eligible—per Student Government Association 
guidelines—to hold the office for which I am declaring my candidacy for the 2025 election.  

As a candidate, I understand that I am responsible for adhering to all rules, regulations, and 
policies of the JEC, and that any failure to adhere to said rules, regulations, and policies may 
result in an appropriate sanction, the removal of my name from the election ballot, and/or the 
invalidation of my candidacy for this election.  

I further grant the JEC permission to request that a designated agent of the University verify my  
eligibility for office pursuant to the appropriate governing documents and University regulations.  

Signature: ________________________________________ Date: _____________ 



JEC Received Date: _________ Time: _________ By: _______________________ 

Number of Senate Seats Available 

Required number of Signatures 


