
 
GPSA Council Member Application Form 

Name:  

 

College and Department: 

 

Program (Masters/Doctoral): 

 

Email: 

 

Phone Number (for emergencies): 

 

Why do you want to serve as a GPSA Council Member? Do you have any previous leadership experience? If 

you do, briefly list your experiences (300 words or less)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
GPSA Council Member Application Form 

Signatures of 15 grad students from your college, acknowledging that you are their representative: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


