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STUDENT ACTIVITIES BOARD 
LEADERSHIP AGREEMENT 

I,    , as a member of the Student Activities Board, 

Citrus Campus, serving as the  

for the  -   year, do hereby agree to serve my term, 

July 1,   through June 30,   . 

As a member of the CF Student Activities Board, I commit to the following Code of Ethics. If I do not 

uphold the Code of Ethics, I may not be eligible to receive the $  talent grant per semester. 

I am also aware that I must have a Free Application for Federal Student Aid on file with the CF Office of 

Financial Aid to be eligible for the SAB talent grant. 

I agree to: 
• be enrolled in at least 9 credit hours (to include regular and/or prep courses) in the fall and spring

semesters

• maintain a cumulative 2.5 GPA and no less than a 2.0 each semester
• participate in a minimum of 10 community service hours during the year

(United Way, Food Drive, Relay for Life, etc.)

• maintain open communication with all SAB members

• work as a team player on the SAB

• actively promote SAB and its events/meetings

• serve as a role model for other students

• uphold the CF Code of Student Conduct
• be a student in good standing to include no academic or disciplinary warnings, sanctions, probation, or

suspension
• treat all members of the CF community with respect

• complete an evaluation of myself and other SAB members at the end of each semester.

Student Signature Date: MM/DD/YY 

The above student has fulfilled the above obligations for the fall semester and is eligible for a talent grant. 

Advisor Signature Date: MM/DD/YY 
The above student has fulfilled the above obligations for the spring semester and is eligible for a talent 
grant. 

Advisor Signature Date: MM/DD/YY 
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