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When completed, return this form to the GSA office in person, fax or by campus mail as soon as possible. 

Thank you! If you have any questions, do not hesitate to contact the GSA office.  
Please note this information is strictly for the sole use of the GSA. 

 

 
GSA COUNCIL MEMBER INFORMATION FORM 

-MAY 2008 to APRIL 2009- 
 
 

Welcome to the GSA! 
Each department is requested to select a Councillor who will attend and participate in the GSA monthly 

Council meetings.  If the Councillor is not able to attend a meeting, the department may send an Alternate 
instead to attend in their place. It is the responsibility of the Councillor to inform the Alternate that their 

attendance will be needed.  
 
 
Each councillor must fill in the following form (one per department). Please print neatly. Return the 
completed form to the GSA Speaker or the GSA office. 
 
 
DEPARTMENT:   
 
NAME of COUNCIL MEMBER:   
 
NAME of ALTERNATE MEMBER:   
 
COUNCILLOR’S CAMPUS ADDRESS:   
 
COUNCILLOR’S EMAIL ADDRESS:   
 
COUNCILLOR’S CAMPUS PHONE NUMBER:   
 
COUNCILLOR’S ALTERNATIVE CONTACT NUMBER (Circle: cell, home, other):   
 
 

=============================================================== 
 
Note: Council members’ names and email addresses will be posted on the GSA’s website in order to 
provide a means for graduate students to contact their Council members.  
 

=============================================================== 
 
I hereby give the GSA permission to contact me by means of the information supplied on this form for 
GSA-related purposes. As well, I recognize that as a GSA Council member, my advice or participation in 
committees or GSA projects is important, so I am committed to consider requests that will be made of me 
from time to time by the GSA while I am a Council member. 
 
 
_____________________________   ___________________________________ 
Councillor’s Signature     Date 


