St. Olaf College
Student Government
Candidate Petition

SCA

At St. Olaf College

l, [candidate name(s)], am/are running for the
position of . I/we confirm that |/we am/are a registered
full-time student(s) at St. Olaf College, and that if elected, I/we will faithfully perform my/our duties as
specified in the Policy Manual and Bylaws of the Student Government Association to the best of my/our
abilities.

Candidate’s Signature(s) Date

NOTICE: By signing this petition you are merely nominating the above candidate’s name to be placed on the ballot. You are not
required to support this candidate in any election. You must be a St. Olaf student and your signature must be legible and in ink.
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Candidates running for President and Vice President must obtain signatures of 100 St. Olaf students.
Candidates for all other positions must obtain the signatures of 50 St. Olaf students.



