Student Council Representative
Nomination Application

Fill out completely and refurn to Mrs. Trannon by Friday, September O. Final selections will be
announced on Monday. September 12. Application will NOT be accepted without signatures from a
parent and one staff member recommending you.

Name Grade

Supervised Study Teacher Are you in band, chorus, or orchestra?
P Y Y

Tell us br'\eﬂy wh\/ You want to be in student council.

Share what qua\mes you have that make you a good candidate for student council.

What ideas do you have for student council this \/ear’? It's ok if You dont have any \/eT.

Circle all the activities you would like o be part of planning and running

Spirit weeks Making posters  Making videos Planting flowers

school store dodgeball fournament  8th grade gala candygrams

You must have ONE parent signature and ONE teacher signature to apply for student council
Yes, | give permission for my child o participate in student council. | understand that meetings
will take place one Thursday a month at 7:30am in room 236. To get updates on meeting times

by joining the Remind app.

Send a text to 81010 Text this message: @be993ed

Parent Slgnamre Email

Teacher S\Qnamre:



