
STUDENT LEADER GROUP 
REPRESENTATIVE APPOINTMENT 

ORGANIZATION: _____________________________________________________ 

OFFICIAL REPRESENTATIVE TO THE STUDENT LEADER GROUP 

NAME: ______________________________________________________________ 

TITLE: _______________________________________________________________ 

EMAIL: ____________________________________________________________ 

ALTERNATE REPRESENTATIVE

NAME:  __________________________________________________________

TITLE:  ___________________________________________________________   

    
E   MAIL:  _____________________________________________________________ 

PLEASE SIGN BELOW: 

____________________________________________ 
S.L.G. REPRESENTATIVE

___________________________________________
ALTERNATE REPRESENTATIVE       

____________________________________________ 
ORGANIZATION SPONSOR        

 ___________________ 
  DATE 

 ___________________ 
  DATE 

 ___________________ 
 DATE 

* Please note: Student Leader Group Meeting attendance is vital! 
In the event the official SLG Representative is unable to attend the monthly 
meeting, the Alternate Representative should be ready and able to attend. 

This form MUST be on file in the College Activities Office before any club activity 
will be approved. 
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