
SGA Supreme Court Complaint Form C-001 

Case Number ______________ 

 

PETITION FOR FULL COURT HEARING 

YOUR CASE WILL BE HEARD WITHIN TEN (10) SCHOOL DAYS FROM THE DATE OF 

PROPER FILING WITH THE SGA CLERK OF COURT. YOU WILL BE NOTIFIED AS TO 

DATE, TIME AND LOCATION OF THE COURT HEARING.  

  

Plaintiff: ________________________________________________ 

Plaintiff’s Phone Number: ___________________________________ 

Plaintiff’s Student ID Number: _______________________________ 

Defendant: _______________________________________________ 

 

COMPLAINT (include all important information, i.e. facts, dates, times, witnesses, etc.): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



PETITION FOR FULL COURT HEARING 

  

SGA Supreme Court Complaint Form C-001 

Case Number ______________ 

 

Specific Violation(s) Alleged (Be sure to include any and all applicable SGA Constitutional 

provisions, SGA Code(s) of Law(s) and SGA Senate Rules and Procedures. Be sure to note the 

Article, Section, and Subsections to which you are referring.): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



PETITION FOR FULL COURT HEARING 

 

SGA Supreme Court Complaint Form C-001 

Case Number ______________ 

 

Summary of Supporting Evidence (You must be prepared to present 10 copies of any and all 

evidence to the SGA Clerk of Court no later than 48 hours prior to the hearing.): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



PETITION FOR FULL COURT HEARING 

 

SGA Supreme Court Complaint Form C-001 

 Case Number ______________ 

 

Remedies Sought By Plaintiff (Please state here what you would like the Court to rule.): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

AFFIRMATION  

I, _____________________________________, do hereby swear that the information contained 

above is true and correct to the best of my knowledge. 

Signature of Plaintiff: ______________________________________________ 

Date Signed: _____________________________________________________ 

 

YOU MUST PRESENT TEN (10) COPIES OF THIS FORM TO THE SGA CLERK OF 

COURT AT THE TIME OF FILING.  

  

 

For SGA Clerk of Court Use Only: 

Date Compliant Received: _______________________________ 

Date Notice of Complaint served upon Defendant: ____________________________________ 

Method of Service: ________________________________________________________  



PETITION FOR FULL COURT HEARING 

Supreme Court Signatures 

Granted/Date:                                                                           Denied/Date: 

______________________________                                  ______________________________ 

______________________________                                  ______________________________ 

______________________________                                  ______________________________ 

______________________________                                  ______________________________ 

______________________________                                  ______________________________ 

______________________________                                  ______________________________ 

______________________________                                  ______________________________ 

SGA Supreme Court                                                                 SGA Supreme Court  

 

For SGA Clerk of Court Use Only: 

Date Petition of Hearing Received: _______________________________ 

Date Court Received: ____________________________________ 

Method of Service: _______________________________________________________ 

 

 


