
College of General Studies Student Government 

Member Application for Council 

Directions: Please download and fill out this form. Return the completed form via email to CGS 
Student Government at cgssg@pitt.edu.

     

Name: __________________________________________________________________________ 

Local Address: ___________________________________________________________________ 

Permanent Address: _______________________________________________________________ 

Phone #: __________________________________    Email: ______________________________ 

People Soft/Student ID #: __________________________________________________________ 

Total credits accumulated: _____________________    Major: _____________________________ 

Status (select one):  Full Time    /   Part Time          QPA: ______________________________ 

Expected Date of Graduation: 

Summarize your qualifications and interests for this position (attach additional sheets as necessary): 
________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

I hereby authorize CGS Student Gov’t to do a background check (initials):  __________ 

Signature: _______________________________________  Date: ________________________ 
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