
         
	
  

 
 

ASUCR General Elections 
Party Roster Form 

 

Party Name:    ____________________________________________ 

Please fill out the table below: 

 Candidate’s First Name Candidate’s Last Name Student ID Number 

President    

Executive Vice-President    

Vice President of Internal 
Affairs 

   

Vice President of 
External Affairs 

   

Outreach Director    

Personnel Director    

Marketing and Promotion 
Director 

   

Elections Director    

CHASS Senator    

CHASS Senator    

CHASS Senator    

CHASS Senator    

CHASS Senator    

CHASS Senator    

CHASS Senator    

CHASS Senator    

 



         
	
  

 
CHASS Senator    

CHASS Senator    

CNAS Senator    

CNAS Senator    

CNAS Senator    

CNAS Senator    

BCOE Senator    

BCOE Senator    

 
 
I hereby affirm my status as Signatory for the above party(s), understanding fully all associated 
rights and responsibilities. 
 

_______________________________               __________________________	
  

Print Full Name of Party Signatory     Elections Director Signature 
 

_______________________________               __________________________	
  
Signature of Party Signatory       Date Submitted 

 

 

	
  
	
  


