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Application for Florida Conference Student Representative
Name:________________________________________________________________________
Date of Birth:__________________________________________________________________
Current Address:________________________________________________________________ ______________________________________________________________________________
Email Address: _________________________________________________________________
Telephone:_____________________________________________________________________
College Currently Attending:______________________________________________________
______________________________________________________________________________
Year in College:__________________________________
Number Years of Active Membership in local Adventist Christian Fellowship/ Campus Advent/ Campus Advent Ministries:_________________________
Position(s) Held (if any):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to be a Student Representative for the Florida Conference?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some things that you’d want to see changed in your local chapter or on a conference level?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some things that you would want to keep or continue in your local chapter or on a conference level?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some qualities that make an effective leader?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you able to visit other campuses?  Y/N
Are you able to dedicate a good amount of time to this position? Y/N
If Yes, how much hours/per week can you dedicate to this position?________________________________________

Do you have any prior engagements or positions? Y/N
If Yes, how many and will there be a foreseen conflict?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name one reference that we can contact (Reference should be someone who can vouch for your dedication and service in your local chapter)

Name:________________________________________________________________________​

Address (if known): _____________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Email:________________________________________________________________________​

Telephone:____________________________________________________________________​

