


[bookmark: _GoBack] Freshman Student Council Election Application

Name: ________________________________________________________________
Current Grade Level: ________________________________________________________________
Street Address: ________________________________________________________________
City and Zip: ________________________________________________________________
Home Phone: ________________________________________________________________
Cell Phone: ________________________________________________(If elected you will be added to a REMIND account)
Email Address: ________________________________________________________________
Level Applying for: (Circle one)

Freshman   	Sophomore		Junior		Senior	Executive
                                                                                                                        (current JRs only)
Position Applying for: (Circle one)

PRESIDENT	      VICE-PRESIDENT	SECRETARY		TREASURER		REPRESENTATIVE

If I am not elected into the position I am applying for, I would like to be placed into another class office or representative if one is available. (Check appropriate box)
	
Dear Faculty or Staff Member:NO
YES
In addition to this completed application, you MUST submit the following for your application to be valid:
1. A copy of your most recent report card.
2. TWO (2) faculty (teacher/administration/guidance/etc) recommendations
You MUST fill out the top three lines on the recommendations and give to your desired faculty members. They will return directly to Ms. Johnson.
FRESHMAN- You may leave the name and email addresses of two of your 8th grade teachers.
3. The recommendation forms are attached.
4. Have your parents sign the bottom of this form for permission.
5. Please see Ms. Johnson regarding when to campaign and all posters must be approved. No more than $50 can be spent/or donated for campaign materials. 
* To be part of the EXECUTIVE BOARD or in the position of any class PRESIDENT, you may NOT have more than four dual enrollment classes per semester. In other words, you MUST be on campus for two classes during the day. A 3.0 or above GPA is required for any officer position and a 2.5 GPA is required for any representative position. To apply to be a class officer you must have been a class representative for a year (Freshman class excluded)
GUARDIAN CONSENT

I, ________________________________ the parent/ guardian of _______________________________ give my permission to participate in Student Council. I have read and accept the procedures outline in the student council constitution. 

____________________________________________
Parent/Guardian Signature


The below student is interested in running for an elected office on the Student Council. He or she must have 2 adult recommendations and have selected you to do so for them. Please fill out the form below and return it to Mrs. Johnson. Your recommendations are important to the integrity of the Student Council.

Student Name: _____________________________			Position applying for:_____________________________

Faculty Name:__________________________________         Faculty Email: ____________________________________________

PLEASE CIRCLE ONE: 

Highly Recommend		Recommend w/reservations		Do Not Recommend

Tardy problem?   YES       NO			Attendance Problem?  YES      NO

Student’s first semester grade: _______________________________

Comments :Please be as detailed as possible: ____________________________________________________________________________________________________
__________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Dear Faculty or Staff Member:

The below student is interested in running for an elected office on the Student Council. He or she must have 2 adult recommendations and have selected you to do so for them. Please fill out the form below and return it to Mrs. Johnson. Your recommendations are important to the integrity of the Student Council.

Student Name: _____________________________			Position applying for:_____________________________

Faculty Name:__________________________________         Faculty Email: ____________________________________________

PLEASE CIRCLE ONE: 

Highly Recommend		Recommend w/reservations		Do Not Recommend

Tardy problem?   YES       NO			Attendance Problem?  YES      NO
Student’s first semester grade: _______________________________

Comments : Please be as detailed as possible:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



