
Officer Applications 
Position you are applying for (circle one): 

President            Vice President            Secretary 

Email completed applica�on to loriv@northeast.edu. 
For any addi�onal informa�on, contact the SLA Advisor Lori Trowbridge at loriv@northeast.edu or 

(402) 844-7733. 

 

FULL NAME: _______________________________________________________________________________________ 

MAJOR: _______________________________ EXPECTED GRADUATION DATE: _________________________________ 

LOCAL ADDRESS:____________________________________________________________________________________ 

CELL #: ___________________________ E-MAIL: _________________________________________________________ 

**Your answers to the questions below will be provided to the Northeast student body during the voting process** 

What Student Organiza�ons do you plan to belong to at Northeast Community College? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Why do you want to be a Student Government Representa�ve? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 What campus issues do you feel are important? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Describe the traits that make you stand out as a leader: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

What makes you a responsible person? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Are you able to invest at least five hours a week toward SLA? ___________________________________ 

I give permission to the SLA Advisors to access my student records for the purpose of determining eligibility. 
___________________________________________________

ELIGIBILITY  
• Must have and maintain a minimum GPA of 2.0  
• Be in good standing with the ins�tu�on • Be enrolled as a Northeast student 
REQUIREMENTS  
• Must atend Student Leadership Associa�on weekly mee�ngs 
• Must hold 2 office hours per week in the SLA office in the LLC Suite 120  
• Be an ac�ve par�cipant in the Student Leadership Development Series (SLDS) 
• Take part in all SLA events and ac�vi�es 
• Serve as a posi�ve role model to fellow SLA members and the Northeast student body. 
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