
The City College of New York 

2025-2026 
 

Departmental Executive Committee Petition for Candidacy 
 

I, (Print) _____________________________________, declare my candidacy for the position of 
 

Student Representative to the Executive Committee of (Department)__________________________ 

 

Telephone (_____) _____________________  CUNYfirst empl ID ________________________ 

 

Number of crs. Earned _____ G.P.A. _______ Major ___________________________________ 

 

Signatures must be from majors in the stated department 
 

         Name (Print)                           Signature                                          CUNYfirst empl ID        

 

1.      _________________________     ________________________   _____________________      

 

2.      _________________________     ________________________   _____________________      

 

3.      _________________________     ________________________   _____________________      

 

4.      _________________________     ________________________   _____________________      

 

5.      _________________________     ________________________   _____________________      

 

6.      _________________________     ________________________   _____________________      

 

7.      _________________________     ________________________   _____________________      

 

8.      _________________________     ________________________   _____________________      

 

9.      _________________________     ________________________   _____________________      

 

10.     _________________________     _______________________    _____________________      

 

DECLARATION: I have reviewed the qualifications and requirements for the office that I seek and, in my opinion, I am 

eligible to hold office.  I have secured the necessary number of valid signatures of my fellow majors.  I understand that in 

the event I am found to lack any of these qualifications I will be disqualified from running or holding office. 
 

     

          ___________________________________________ 

            Signature   Date 
 

 
 

FOR DEPARTMENT CHAIRPERSON ONLY 
I have checked this student’s status and he/she is a major in our department.  We are currently 

Operating under PLAN_______. 

 
Department     Signature      Date 

Please return petition to front desk 7th flr., 25 Broadway or W. Orange at oran@ccny.cuny.edu 

STUDENTS: Return to office 

of your Major’s department by 

Thursday, May 22, 2025 


