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Assoc\cﬂed Students of Madison




ASM Shared Governance

Application for Committee Appointment

Name:____________________

Year in School: :___________________

Phone:____________________

Major/Program:____________________

Email:____________________

Committees you are interested in (see ASM Shared Governance website for complete list):  

(You can submit this form for as many committees as you’d like.  You do not need to submit a separate form for each committee) 
Explain why you are interested in representing students on this committee:

Describe your relevant qualifications for each committee you listed:

Describe, if applicable, any past experience you have with Shared Governance or ASM: 

Describe, if applicable, any other campus involvement experience you have:

(Optional: You may attach a one-page resume)
Return to:
asmsharedgov@gmail.com OR 
Jeff Wright • 511 Memorial Union • 800 Langdon Street • Madison, WI 53706

Phone: (608) 265-4276 • Fax: (608) 265-5637






