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As a candidate for membership to the Associated Student Organization, I do hereby give my 
authorization for the Office of Student Life and/or designee at Laredo College to verify my eligibility as a 
candidate for membership. I hereby authorize the release of the following information, now and each term 
hold office, to the ASO Advisor. 

 
 

Circle position seeking: 
 

President ASO Senator 
Pro Tempore 

Secretary Senator 
Position 1 

Senator 
Position 3 

Senator 
Position 5 

Senator 
Position 7 

Senator 
Position 9 

Vice 
President 

Sargent at 
Arms 

Treasure Senator 
Position 2 

Senator 
Position 4 

Senator 
Position 6 

Senator 
Position 8 

Senator 
Position 10 

 

 Judicial Status 
 

Name:   Palomino ID#:     

Address:  City:     

State: Zip: Email:     

I also give permission for the Office of Associated Student Organization and/or designee to contact the 
Associate Dean of Students/Title IX Coordinator to verify that I am under no disciplinary action for violation 
of codes or academic and/or student conduct and/or that I have no judicial cases pending which could 
invalidate my application. I authorize the Associate Dean of Students/Title IX Coordinator to release any 
academic and/or student conduct records to the Office of Associated Student Organization. 

 
Yes    No  

 
Signature of Candidate:    

 
 

Candidate PLEASE DO NOT write below this line! 
ASO will be contacting the Associate Dean of 
Students/Title IX Coordinator 

 
STUDENT CONDUCT & CONFLICT RESOLUTION: 

 
To be an eligible candidate for the ASO Office, the student must not be under any academic or 

disciplinary sanctions during their time in office and/or while running for their respective position as stated in 
the LC Student Handbook. 

 
Please review the criteria above and check Yes or No below to indicate student’s eligibility. Please indicate which 
academic year the student is qualified to run for a position in Associated Student Organization 

 
Qualified to run for office: Yes  No  

 
Academic Year of Qualification:  20 to 20   

 
 

Date Authorized Signature 



Associated Student Organization 
Laredo College 

Associated Student Organization  Office of Student Life  Division of Student Success and Enrollment Division 
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1. Cumulative Grade Point Average 4. Current Registration Status 
2. Credit Hours presently enrolled in  
3. Outstanding Debts owed to the College  

 

 

 

As a candidate for membership to the Associated Student Organization, I do hereby give my 
authorization for the office of Student Life at Laredo College to verify my eligibility as a candidate for 
membership. I hereby authorize the release of the following information, now and each term hold office, 
to the ASO Advisor. 

 
 
 
 
 

Name: Palomino ID#:    
 

Address:    
 

City: State: Zip:    
 

Phone (C): (H): (W):    
 

Signature of Candidate:  Date:    
 

Candidate PLEASE DO NOT write below this line and report to the REGISTRAR OFFICE! 
 

REGISTRAR OFFICE ONLY: 
 

To be eligible, as a candidate for the ASO Office, you must meet the following qualifications: Undergraduates 
must be enrolled at Laredo College in at least 6.0 college credit hours, and must have a cumulative grade point average 
of at least 2.0 term. Refer to ASO Constitution and By Laws for further information. 

 
Please review the criteria above and circle (Y) for Yes and (N) for No below to indicate student’s eligibility. 

 

Y N Grade Point Average 2.0 or above (Undergraduate) 
Y N College Credit Hours 6.0 (Undergraduate) 
Y N Has Outstanding Debts 

Number of credit hours the student have currently completed: hours 
 

College/Program:      
Registration Status:   Freshman  Sophomore  2+ yrs 

 
 

Date Authorized Signature 
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