
 

 

STUDENT GOVERNMENT ASSOCIATION 
AFFIDAVIT FOR SGA OFFICERS AND SENATORS 

 
Campus:    Opelika     Valley    Wadley 

 

I, ______________________________________, A# _________________am running for: 
             (Print Full Name) 

Check one:   President    Vice President     Secretary    Treasurer    Senator  
 

Please accept this document as an official statement of my plans to be enrolled full-time 
(at least 12 semester hours) as a student at Southern Union State Community College for 
the: 
 
 

Check all that apply:   Spring Semester      Fall Semester 
 
 

Signature: ___________________________________________   Date: _______________ 

 

 

I commit to serving the students of Southern Union State Community College as an 
officer or Senator to the best of my ability. 

 

 
Signature: ___________________________________________   Date: _______________ 

 

 

Please email completed affidavit to: 

 
Vertrina Grubbs - vgrubbs@suscc.edu for Opelika and Valley campuses 
Stephanie Railey - srailey@suscc.edu for Wadley campus 

mailto:vgrubbs@suscc.edu
mailto:srailey@suscc.edu

