
Stephen F. Austin State University 

COMMON APPLICATION FOR  
STUDENT ORGANIZATION MEMBERSHIP 

(Please print legibly) 

 

Name: __________________________________________________________________________________________________

   

Campus Address: __________________________________  Cell Phone: _____________________________________

  

Email: ______________________________________________________ Student ID: ______________________________ 

 

Classification: Freshmen ______  Sophomore ______  Junior ______  Senior ______  Graduate Student ______ 

 

Organization: Student Activities Association__ Student Government Association __ Traditions Council__ Omicron Delta Kappa__ 

Up Till Dawn __Jack Camp__ Other 

Other: _______________________________________ 

 

 

Please list your past experience in student or community organizations:   

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________

   

________________________________________________________________________________________________________

   

________________________________________________________________________________________________________ 

   

Why do you feel you would be a good member of this particular organization?:  

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________

   

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Please provide any additional information you feel will help in your selection:   

________________________________________________________________________________________________________ 

   

________________________________________________________________________________________________________ 

   

________________________________________________________________________________________________________ 

   

________________________________________________________________________________________________________ 

 

Please attach a current resume and cover letter, and return application to SFA Involvement Center BPSC Room 1.204. 

PO Box 13021, SFA Station  

Nacogdoches, Texas 75962-3021 

 

By signing below you are authorizing the Office of Student Affairs to share this information with the primary contacts of the 

student organizations you have selected on the back of this form. 

 

 

___________________________________________            ______________________________ 

Signature      Date 


