HOMECOMING CANDIDATE FORM EVXF-08

Sam Houston State University Homecoming 2024

Court Application
Candidate’s Full Name:
Preferred Name: Sam ID:
Position Seeking: Queen King Classification: Junior Senior
Phone #: Email
Mailing Address:
City, State Zip Code

Organization Represented (If Applicable):

Mandatory Candidate Meeting is Aug. 26th and 27th at 5:00 PM in the LSC Room 144.

Failure to comply with the policies & procedures will result in immediate disqualification.
________________________________________________________________________________________________________________|

e The candidate application form must be submitted to exc122@shsu.edu, or the LSC Suite 215 or before the
last candidate meeting on 08/27/24 at 5:00 PM. Contact Evangelina Covarrubias if you have night class.

e In 150 words or less, give a biography of yourself (in third person). Type your biography in Microsoft Word
and attach the document to an email. Email biographies to Evangelina Covarrubias (exc122@shsu.edu) by
Tuesday, September 3rd at 12:00 PM. If your biography is late you will be disqualified.

¢ An official candidate picture must be taken on Friday, August 30th from 12:00 - 3:00 PM. Please schedule
your time on the 08/26/24 or 08/27/24 meeting.

CANDIDATE SIGNATURE REQUIRED:

I have read the above information and agree to the terms of said information. I have also read the SHSU Code of Conduct and
agree to said terms.

Candidate Signature Date:

To certify the above candidate has an overall GPA of 2.5 or higher, is not on disciplinary probation, and is a current student of
SHSU (enrolled in a minimum of 9 or more semester hours), this application will be approved by the Dean of Students’ Office
and the Department of Campus Activities & Traditions.
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