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 Student Appointment Request
Use this application to request student 
appointments to campus committees.

Semester(s) applying for: ______________
Number of students needed: ______________
Committee Contact Information: 







Name of Committee: _________________________________________________
Chair of Committee: _________________________________________________
Chair’s Phone: _____________

E-mail:




 _____
Contact Person: _____________________________________________________
Contact Phone: _____________
E-mail:




 _____
Committee Description: Please fill out the below section briefly and accurately to ensure the best fit of student applicants. You may use the space provided or attach additional documents. 
Please provide a brief description and/or the mission of the committee requesting student participants:
How often does this committee meet and for how long? If you know the meeting schedule please enter it here or attach it to the back. 

Do you request any unique skills or qualifications of students who sit on your committee?
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Please turn in or mail all applications to the ASI office 
Attn: Office of University Affairs · USU Room 316 & 317 · 5280 N. Jackson Ave · M/S SU-32 · Fresno, CA 93740-8023
Or e-mail a completed copy to:

Tara Powers-Mead · tpowers@csufresno.edu

