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STATEMENT PLEDGE OF 

DEPARTMENTAL SUPPORT 

 
I hereby notify the Commissioner of the University of Arkansas at Monticello Student 

Government Association Election Commission that I am registered with the University of 

Arkansas at Monticello Registrar’s Office as a full student, and have declared that I am studying 

for a degree with a major in… 

 

__________________________________________________________ 
Enter your declared major here 

 

and a minor in… 

 

__________________________________________________________ 
Enter your declared minor here if none write “N/A” 

 

and pledge support to the University Departments below which my declared major and/or minor 

are studied under; that I understand that I may only run for student office in which are at-large 

positions or represent the departments of my study; 
 

__________________________________________________________ 
Enter the department of your declared major here 

 

__________________________________________________________ . 
Enter the department of your declared minor here 

 
If you are unaware which department you field of studies are in, refer to the Candidate Election Guide,  

Director of Student Programs and Activities, or a member of the Election Commission 

 

___________________________________________________                ___________________ 

Last Name,                 First Name,               Middle Name                           Student ID# 

 

______________________________________________________________________________ 

Mailing Address                                  City                            State                      ZIP Code 

 

______________________                    ______________________________________________ 

Phone                                                     Email Address 

 

__________________________________________                      _________________________ 
Signature                                                                                           Date 


