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Alumni Trustee Candidate Affirmation Form 
 
I certify that my campus has contacted me about my interest to be a candidate for the position of 
Alumni Trustee on the CSU Board of Trustees and I approve their submission of my nomination. 
 
I certify that the information in this application and all attachments is true and correct.  I understand 
that all information given on my application and all attachments are subject to verification and that any 
misrepresentation may be sufficient reason for disqualification. 
 
I certify that I have read the Alumni Trustee Roles & Responsibilities and am fully capable of performing 
the duties described therein. 
 
Due to the nature of this position, candidates selected to be semi-finalists consent to a background 
check. 
 
 
Candidate Name: _________________________________________________ 
 
Nominating Campus: ______________________________________________ 
 
Candidate Signature: ______________________________________________ 
 
Date: ___________________________________________________________ 
 


