
SUFFOLK COUNTY COMMUNITY COLLEGE 
BOARD OF TRUSTEES 

2017 STUDENT CANDIDACY APPLICATION 
Election (April 3-6, 2017) 

 
                           _____________________________ 
First Name    MI     Last Name    I.D. Number 
 
Email: _______________________________ Major: __________________ Hometown: ________________ 
 
Telephone   Day:   Evening:    Cell:     
 
Please print your name as it should appear on the ballot.                                  
 
Along with this paper application, you must submit the following: 

a. A written statement of your candidacy, which will be posted on the Student Trustee section of the 
Election website* and in the Student Centers;   

i. Your statement should not exceed 500 words, double-spaced;  
ii. Your statement should be submitted in a written format (8 ½” x 11”); 

b. A head shot photograph of candidate is required to be used on digital signage and/or website; 
c. Please note: Candidate statements will be used as-is and will not be edited or corrected.  The Office 

of the Vice President for Student Affairs reserves the right to format all submissions for public display in 
the various media outlets. 
 

Items A-C along with this application should be submitted electronically to STApplication@sunysuffolk.edu.  
 
Eligibility Requirements 
“Candidate eligibility shall be restricted to all full- and part-time matriculated students who are in good college 
standing, have a minimum 2.5 cumulative grade point average, and have already completed a minimum of 12 
credits.” 
 
“During the term of office (July 1, 2016 – June 30, 2017), the Student Trustee must continue as a full- or part-
time matriculated student at Suffolk County Community College, while maintaining a minimum of 2.5 cumulative 
grade point average.  In addition, the Student Trustee is not permitted to attend another institution, serve as an 
executive officer in student government or campus activities board, be on the editorial board of the campus 
newspaper, or be employed by the College/SCC Association in either a full-time or part-time faculty, 
administrative or staff position.” 
 
In signing this statement, I hereby certify that I meet all of the above eligibility requirements. Furthermore, I 
hereby acknowledge that I am familiar with the ‘Student Trustee: Election Code and Guidelines’ and I agree to 
promote my candidacy in good faith and in accordance with all of its provisions and regulations.  
 
             
Student’s Electronic Signature     Date 

 
MUST BE EMAILED TO: 
 
STApplication@sunysuffolk.edu 
   
Friday, March 10th before 12:00 p.m.   
               
Candidates will be required to attend a meeting with the Vice President for Student Affairs and the three 
(3) Directors of Campus Activities that will be scheduled to review the Student Trustee election process.   
*Please note that the hours completed and matriculation status will be posted on the student trustee election 
website.  Address, phone number, GPA, and student ID # will not be posted. 
 
Staff Use Only 
 
HOURS COMPLETED______ 

 
MATRICULATED FT__PT__ GRADE POINT AVERAGE________ 

 
 

2-14-17 


