
YOUNGSTOWN STATE UNIVERSITY 
STUDENT TRUSTEE APPLICATION 

2025 – 2027 
 

 

 
Name:   

 
Address:   

Phone No.:  YSU Banner ID No.:   
 
 

Class Standing (check one): GRAD ☐ SR ☐ JR ☐ SOPH ☐ FRESH ☐ 

Major:   

Are you registered to vote in Ohio? Yes ☐ No ☐   In which county?   

Involvement in Student Organizations/University Committees: 

Name of Organization/Committee Position 
  ____________________________________________________   ______________________________  
  ____________________________________________________   ______________________________  
  ____________________________________________________   ______________________________  
  ____________________________________________________   ______________________________  
  ____________________________________________________   ______________________________  
  ____________________________________________________   ______________________________  

Work Experience (list the most recent first): 

Name of Employer:      

Supervisor:   Position:   

Address:   Phone No.   

 
 

Name of Employer:   

Supervisor:   Position:   

Address:   Phone No.   

 
 

Name of Employer:   

Supervisor:   Position:   

Address:   Phone No.   



References: 

Name: 

Address: Phone No.: ______________________________ 

Name: 

Address: Phone No.: 

May we contact these references? Yes ☐ No ☐

I certify that I understand the eligibility requirements listed below and agree that my eligibility as a 
Student Trustee is contingent on the following criteria (please initial on the line beside each statement): 

 I am an undergraduate or graduate student at Youngstown State University and intend 
to register for classes from Fall 2025 through Spring 2027 without interruption. 

I am a resident of the State of Ohio. 

I am registered to vote in the State of Ohio. 

I have completed at least 24 semester hours at Youngstown State University. 

I am currently registered as a full-time student (12 hours for undergraduate students or 9 hours 
for graduate students). 

I have a GPA of 3.0 or better and understand that I must maintain at least a 3.0 GPA should I be 
selected as a Student Trustee. 

I authorize a representative from the university administration to check my GPA and release this 
information publicly for the purpose of reviewing my eligibility for student trustee. Yes ☐ No ☐

I certify that all of the above, as well as the attached information, is true to the best of my knowledge. I 
realize that any deliberate falsification shall disqualify me as a potential candidate for the purpose of this 
selection. 

In reviewing my candidacy for the position, I understand my academics and discipline record might be 
available to the Governor’s office for review. I authorize such a release of my records. 

Signature: Date: 
(Note: Either type in full name in signature field or leave blank and sign after printing) 

Please attach an essay (500 words) on the importance of student representation on the Board 
of Trustees to the Youngstown State University student body. Include why you are qualified to 
represent your fellow students. 

Also, attach a resume of additional pages to provide a comprehensive view of your credentials. 

In addition, complete the Boards and Commissions Application. IMPORTANT – Print the 
application and submit it with this application – DO NOT FORWARD TO COLUMBUS. 

Please return both applications to the Division of Student Affairs Office, 
studentaffairs@ysu.edu, by Friday, January 10, 2025. 

https://governor.ohio.gov/wps/wcm/connect/gov/6c7c65b8-8964-4c17-8ea3-22546e505faa/Boards%2Band%2BCommissions%2BApplication.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-6c7c65b8-8964-4c17-8ea3-22546e505faa-nnnfkys
mailto:studentaffairs@ysu.edu
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