
Los Angeles Valley College 
 Application for SSCCC General Assembly 

Los Angeles, CA 

March 27-29, 2026 

DEADLINE TO APPLY: Friday, February 17, 2026 at 4:00pm 
Submit your application to asu@lavc.edu  

ELIGIBILITY CRITERIA: 
• Must submit the application by the due date.
• Paid Spring 2026 ASO Membership Fee of $10.00 by application deadline.
• Typed Essay – see topic below
• Faculty signature must be included on application.
• If selected, must be available to attend in-person meetings on February 18 at 12pm

and March 24 at 12pm

Basic Information  

Name____________________________________ Email_____________________________________ 

Student ID# (required) __________________________ Cell Phone (       ) _________________________ 

Gender (for room assignment):______________ 

How are you associated with ASU? ________________________________ 

Can you confirm that you are available to attend the entire conference?_        Y   /       N 

Reference: 

Please list at least ONE FACULTY reference who endorses your application. It cannot be someone 

from the Office of Student Life. 

Name _____________________________________ Phone______________________________________ 

Faculty Signature__________________________________ Email _______________________________ 

Essay: 

Please attach a one-page essay (12pt font, double spaced) detailing why you should represent 
the Associated Student Union (LAVC) at the General Assembly. How can you contribute? What 
are your plans to address student needs before and after the conference? Describe your 
networking skills and experience with student government.   

I hereby declare that all information given by me on this application is true and complete to the best of my 
knowledge.  I authorize appropriate personnel to verify such information and to contact any reference given by 
me should I be considered for employment.  I further agree to abide by all Los Angeles Valley College 
regulations, policies and procedures. 

_______________________________________________ _______________________________________ 
Signature of Applicant Date 
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