SUMMER SENATE REPLACEMENT RECOMMENDATION FORM
Due by April 5th 

I, ___________________________, will be enrolled in classes for the
SUMMER 2022 A Term: _____, B Term: _____, or C Term: _____. (Please check which term you will be here for.) 
*Do not check anything if you will not be here*


If you will NOT be present for the entirety of the summer, please check this box            and complete the following

 I designate the Replacement and Agenda Committee to select my replacement

I designate as my replacement(s) the student(s) shown below the dashed line.
(If A & B replacements are different people, turn in a separate form for each term.)


_______________________________			______________________________ 
SIGNATURE 						DATE


_______________________________			______________________________ 
NAME							SENATE SEAT 
---------------------------------------------------------------------------------------------------------------------------------------------------
  Summer C Replacement 		or 			Summer A or B Replacement
(mark A or B)

________________________					_________________________
NAME 								NAME


_________________________					_________________________
UF E-MAIL ADDRESS 					UF E-MAIL ADDRESS


_________________________					_________________________
UF ID								UF ID


_________________________		 			 _________________________
PHONE# 							PHONE#


_________________________					 _________________________
CLASSIFICATION 						CLASSIFICATION
(for college seat replacement) 					(for college seat replacement)


_________________________ 					_________________________
SPRING or SUMMER ZIP CODE 				SPRING or SUMMER ZIP CODE
(for district seat replacement) 					(for district seat replacement)


_________________________ 					_________________________
REPLACEMENT’S SIGNATURE 				REPLACEMENT’S SIGNATURE

DATE _____________________ 				DATE ____________________

