
Office of Student Activities & Wellness  

P.O. Box 9701 * McAllen, Texas  78502-9701 
(956) 872-3530 * Fax (956) 872-2661

Student Government Association at South Texas College 
Student Government Association Application 

Eligibility Criteria: 

� Currently enrolled student at least 1/2 full-time (Fall/Spring - 6hrs or Summer - 3hrs)
� Minimum of 2.5 GPA for voting members- First semester students are exempt from 

this requirement
� Minimum of 2.0 GPA for non voting members
� Ability to attend all Student Government Association Meetings/Events

Please indicate the position you are seeking: 

President  

Vice President 

Secretary 

Parliamentarian 

Campus Historian 

Senator 

 Campus Member (Not an elected position) 

Name:_________________________________________ Student ID#___________________________ 

Mailing Address: ______________________________________________________________________ 

Phone#:______________________________ Email:__________________________________________ 

I authorize the Office of Student Activities & Wellness to verify my enrollment and grade point average to 
ensure that I meet the minimum GPA requirement. 

Signature:__________________________________________________ 
Date:___________________ 

NOTICE OF NON-DISCRIMINATION
South Texas College is an equal education and equal employment opportunity/affirmative action employer. South Texas College does not discriminate or 
tolerate discrimination against any employee, applicant for employment, student, or applicant for admission on the basis of race, color, national origin, 
ethnicity, religion, age, sex, sexual orientation, gender, gender identity, gender expression, pregnancy, parental status, disabilities, genetic information, 
veteran status, or any other protected category under applicable local, state, or federal law. Conduct that excludes participation, denies benefits or 
subjects others to discrimination is prohibited. The College complies with all applicable policies and state and federal legislation in order to combat 
discrimination.
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