T U N|/oMmsaca

OSTEOPATHIC MEDICAL STUDENT GOVERNMENT ASSOCIATION APPLICATION

INSTRUCTIONS:

ALL applications MUST be typed. Handwritten applications will NOT be accepted. Submit completed
application as an email attachment to the VP of Student Affairs by the application deadline.

Name: Class: OMS-Ii
(Last) (First)
Address:
(Street) (City) (Zip)
Touro Email: @nv.touro.edu Cell #:
POSITION SEEKING: (check only one)

EXECUTIVE STUDENT DIRECTORS | OMS-II CLASS OMS-IIl CLAss | OMS-IV CLAss
| CABINET ___ OFFICERS ___ OFFICERS ___OFFICERS
[] President-Elect [C] Admissions [] Chief ] Chief [] Chief
[] VP of Student Affairs ] Community Outreach [] Academic [] Academic [] Academic
[] vP of Academic Affairs ] Technology ] Finance [] Public Relations [] Public Relations
] VP of Communications |[_] Wellness [] Public Relations
[] VP of Finance 1 Alumni

WRITTEN STATEMENT: (250 word maximum)

Your statement will be released to the student body exactly as received. We suggest using a word
processing program to proof your statement for word count, spelling & grammar.

Your statement will be cut off after 250 words, so please do not go over.




T U N ‘ OMS G A OSTEOPATHIC MEDICAL STUDENT GOVERNMENT APPLICATION

By signing my name below:

| agree to attend the mandatory Candidate Seminar.

| agree to abide by the TUN Student Code of Conduct, Election Standing Rules, and Election
Committee rules.

| agree that this information, including my written statement and photo may be published in any
TUNCOM publication and on the OMSGA Election website.

| understand that to be eligible for any TUN OMSGA office, | must not at any time be on any
probation, academic or otherwise.

| authorize my academic record to be verified by the Dean of Students and understand that this
information may be released to the Vice President of Student Affairs if necessary, and will remain
confidential by all parties.

| certify that all information above is accurate and complete.

(Type/Sign Full Name) (Date: MM/DD/YYYY)

(For Office Use ONLY)

Photo number(s): Academically eligible: [] Yes 1 No
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