
LEHMAN COLLEGE/CUNY 
Division of Student Affairs 

Office of Campus Life 
 

INTENTION FORM
Campus governance at Lehman is primarily responsible for recommending allocations 
of Student activity fees, shaping policies affection student life, coordinating extra 
curricular events and chartering new clubs and organizations. 
CANDIDATE PROFILE    DATE: __________ 
Name: ___________________________ 
Tel. (Home) _______________________ (Work) ________________________ 
Social Security Number: __________________________ 
Address: ____________________________________________________________ 
 
Candidate’s Status 
Freshman _____  Sophomore _____  Junior _____  Senior _____ 
Day _____  Evening _____ Graduate _____ 
Grade Point Average _____    Total number of credits completed as of January 1st ____ 
 

TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
      
      
      
      
      
      
      
      
      

 
1. Specify the office for which you are a candidate. __________________________ 
2. Do you understand the duties of this office?  _____________________________ 
3. If you are affiliated with a slate, please specify. ___________________________ 
4. What would you like to accomplish if elected._____________________________ 

________________________________________________________________
________________________________________________________________ 

2. What activities would you like to see on campus? _________________________ 
3. Are you willing to abide by the election code/rules and regulations?   Yes No 
 

Signature______________________________ 
 

Cc:  Election Board 
 Campus Life 
 Registrar 
 
 



PLATFORM
Date: _____________ 

 
NAME: ____________________________________ 
SOC. SEC. #: ________________________________ 
POLITICAL AFFILIATION: ___________________________________ 
OFFICE YOU ARE A CANDIDATE FOR: ________________________ 
STATE BRIEFLY YOUR INTENTIONS AND OBJECTIVES IN RUNNING FOR THIS 

POSITION:_____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

_____________________________________ 

SIGNATURE OF CANDIDATE 

 


