Please download this application and complete the form
F RE SN@ STAT E electronically, including your and your supervisor's
- signature via Adobe Sign. Email completed application
: ) to FS.SAEC@mail.fresnostate.edu
Staff Assembly Executive Committee

Membership Application

Contact Information

Full Name:

Campus Phone: E-mail Address:

Department: M/S:

Position Title:

Supervisor: Supervisor's E-mail:

Interest Questionnaire
Briefly describe your interest in joining the Staff Assembly Executive Committee (may use a separate paper if needed):

| can commit to a minimum of 2 hours per month to attend mandatory meetings

| can commit to an average of 8 hours per month, in addition to the mandatory monthly meeting

Each office is busier at different times of the year. My office is the busiest during:
Summer Fall Spring

Please check (v') next to any ar ea you have experience working with on or off campus:

Accounts/Financials/Budgets Proposals
Website Development/Maintenance Social Donations/Fundraising
Social Media (Facebook, Twitter, etc...) |:|Event Planning

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

| have my supervisor’s support and approval should | be appointed to the Staff Assembly Executive Committee; we
understand that the average time commitment is 2 - 10 hours per month. Additional time commitments throughout the
year may be required based on committee needs.

If this application leads to SAEC membership, | understand that false or misleading information in my application or
interview may result in disqualification from the Committee.

Your

Signature: Date:
Supervisor's

Signature Date:

4/2023
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