
General​ ​Member​ ​Application​ ​for​ ​Student​ ​Council  
 

I​ ​Name​ ​______________________________​ ​Grade​ ​________​ ​​ ​HR​ ​​ ​Teacher​ ​and​ ​Room#_______________ 
 
Address​ ​______________________________​ ​City​ ​_________________​ ​Zip__________​ ​Birthday​ ​_________ 
 
​ ​Phone​ ​Number​ ​__________________________________ Cell​ ​Phone​ ​___________________________ 
 
Student​ ​Email​ ​______________________________________​ ​Parent​ ​Email________________________ 
 
​ ​Parent​ ​Names​ ​______________________________________ 
 
 
II Position​ ​you​ ​are​ ​applying​ ​for(Please​ ​Circle): 
 

President 

Vice​ ​President 

Secretary  

Treasurer 

Media​ ​Specialist 

Public​ ​Relations 

III Why​ ​are​ ​you​ ​the​ ​best​ ​candidate​ ​for​ ​this​ ​position? 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________ 

 



VI. List​ ​all​ ​extracurricular​ ​activities​ ​you​ ​plan​ ​to​ ​participate​ ​in​ ​for​ ​the​ ​2016-2017​ ​school​ ​year: 

 
1.​ ​​ ​_____________________________________ 4.​ ​​ ​______________________________  

 
2.​ ​​ ​_____________________________________ 5.​ ​​ ​______________________________ 

 
3.​ ​​ ​_____________________________________ 6.​ ​​ ​______________________________ 

 
 
V. Do​ ​you​ ​understand​ ​that​ ​Class​ ​Council​ ​requires​ ​dedication,​ ​responsibility,​ ​hard​ ​work​ ​and​ ​​weekend 

and​ ​after​ ​school​ ​time​?

YES​ ​or​ ​NO 

 

Do​ ​you​ ​understand​ ​that​ ​you​ ​will​ ​have​ ​to​ ​provide​ ​transportation​ ​to​ ​and​ ​from​ ​all​ ​morning/afternoon 

meetings​ ​and​ ​activities?  

YES​ ​or​ ​NO 

 

Are​ ​you​ ​willing​ ​to​ ​make​ ​these​ ​commitments?  

YES​ ​or​ ​NO 

 
VI. Would​ ​you​ ​be​ ​willing​ ​to​ ​take​ ​on​ ​the​ ​responsibility​ ​of​ ​being​ ​a​ ​committee​ ​member?  

YES​ ​or​ ​NO 
 
 
VII. Do​ ​you​ ​have​ ​any​ ​contacts,​ ​friends,​ ​family,​ ​business,​ ​etc,​ ​who​ ​could​ ​assist​ ​Class​ ​Council​ ​this​ ​year​ ​with 
various​ ​​ ​​ ​projects?​ ​______________________________________________________________ 
 
VIII. I,​ ​______________________________________________,​ ​understand​ ​that​ ​as​ ​a​ ​member​ ​of​ ​Class​ ​Council 

and​ ​a​ ​leader​ ​of​ ​​ ​Perth​ ​Amboy​ ​High​ ​School,​ ​I​ ​must​ ​set​ ​a​ ​good​ ​example​ ​for​ ​my​ ​peers.​ ​​ ​I​ ​will​ ​abide​ ​by​ ​all 

school​ ​rules​ ​and​ ​policies​ ​including​ ​those​ ​regarding​ ​the​ ​use​ ​of​ ​drugs,​ ​alcohol​ ​and​ ​tobacco.​ ​​ ​I​ ​must​ ​maintain 

an​ ​​acceptable​ ​attendance​ ​average​ ​​to​ ​Class​ ​Council​ ​events​ ​and​ ​must​ ​attend​ ​​all​​ ​mandatory​ ​events.​ ​​ ​​I 

understand​ ​that​ ​failure​ ​to​ ​follow​ ​the​ ​rules​ ​and​ ​policies​ ​set​ ​by​ ​Perth​ ​​_ Amboy​ ​High​ ​School​ ​may​ ​result​ ​in 

my​ ​dismissal​ ​from​ ​Class​ ​Council.  

 

Student​ ​Signature___________________________________Date ___________________________ 

 
IX. I​ ​have​ ​read​ ​the​ ​application​ ​and​ ​understand​ ​the​ ​commitment​ ​my​ ​child​ ​is​ ​making​ ​to​ ​Class​ ​Council. 
 
Parent​ ​Signature ___________________________________Date _____________________​Class  

 
X.​ ​GPA​ ​Requirement:​ ​All​ ​Students​ ​running​ ​for​ ​office​ ​must​ ​have​ ​and​ ​maintain​ ​at​ ​least​ ​a​ ​2.5 
GPA.  
Counselor​ ​Signature​ ​X__________________________________​ ​GPA__________________ 
 
XI.Vice​ ​Principal’s​ ​Signature​ ​X_________________________________________________ 
**Please​ ​confirm​ ​that​ ​student​ ​is​ ​in​ ​good​ ​disciplinary​ ​standing** 

 



 
 
COUNCIL​ ​Teacher​ ​Recommendation​ ​​F​orm  
TEACHERS:​ ​​Thi​s​ ​s​tudent​ ​i​s​ ​​ap​pl​yi​n​g​ ​for​ ​a​ ​positio​n​ ​o​n​ ​Class​​ ​​Council​ ​t​h​e​ ​2016-2017​​ ​​sc​h​ool 
ye​ar​.​ ​​Ev​er​y​ ​​tea​c​h​er​ ​of​ ​t​h​is​ ​s​tud​en​t​ ​i​s​ ​​b​e​i​ng​ ​a​s​ke​d​ ​t​o​ ​co​mpl​e​t​e​ ​a​ ​​Reference​ ​​Fo​rm​.​ ​​ ​​W​e​ ​wo​uld​ ​li​ke 
y​o​u​ ​to​ ​m​ake​ ​ca​r​ef​ul​ ​​s​el​ec​ti​o​n​s​ ​re​g​arding​ ​​e​ac​h​ ​​area​,​ ​​as​ ​the​s​e​ ​c​h​aracter​i​stics​ ​are​ ​es​s​e​n​tia​l​ ​t​o​ ​t​he 
s​u​ccess​ ​o​f​ ​​Class​ ​Co​uncil​.​ ​​If​ ​​y​o​u​ ​h​av​e​ ​​an​y​ ​​q​u​es​ti​o​n​s​ ​​regarding​ ​this​ ​for​m​,​ ​​p​l​eas​e​ ​​f​e​e​l​ ​​free​ ​to 
contact​ ​class​ ​advisor​.​ ​​T​h​a​nks​ ​​fo​r​ ​​y​o​ur​ ​tim​e​ ​a​n​d​ ​​e​ff​o​rt!​!​!​!  

Please​ ​return​ ​these​ ​forms​ ​to​ ​the​ ​class​ ​advisor​ ​by​ ​___________________________________ 

_____________________________________________________________________________________
_______________________________________________________________________ 

CANDIDATE:​ ​​ ​Please​ ​complete​ ​this​ ​section. 

Student​ ​Name:​ ​___________________________________  

Current​​ ​​Grade​ ​Level:​ ​(please​ ​circle​ ​one) 9​th 10​th 11​th 12​th  

Teacher:​ ​________________________________________ 

Course​ ​Name​ ​(subject/level):​ ​_______________________ 

______________________________________________________________________________ 

TEACHER:​ ​Please​ ​complete​ ​this​ ​section. Current​ ​grade:​ ​______ 

Please​ ​rate​ ​the​ ​student​ ​in​ ​each​ ​area​ ​by​ ​circling​ ​the​ ​appropriate​ ​number.(​1​ ​–​ ​unacceptable,​ ​10​ ​–​ ​excellent​) 

Responsible 1 2 3 4 5 6 7 8 9 10 

Resourceful 1 2 3 4 5 6 7 8 9 10 

Cooperative 1 2 3 4 5 6 7 8 9 10 

Reliable 1 2 3 4 5 6 7 8 9 10 

Leadership 1 2 3 4 5 6 7 8 9 10 

Preparedness 1 2 3 4 5 6 7 8 9 10 

Is​ ​this​ ​student​ ​respected​ ​by​ ​his/her​ ​peers? YES NO 

Would​ ​you​ ​recommend​ ​this​ ​student​ ​to​ ​be​ ​a​ ​member​ ​of​ ​Student​ ​Council? YES NO 

Does​ ​this​ ​candidate​ ​have​ ​any​ ​other​ ​specific​ ​skills​ ​or​ ​characteristics​ ​that​ ​you​ ​think​ ​would​ ​benefit​ ​Student 
Council?​ ​​ ​Any​ ​additional​ ​comments? 
______________________________________________________________________________
______________________________________________________________________________ 



Class​ ​COUNCIL​ ​Teacher​ ​Recommendation​ ​​F​orm  

TEACHERS:​ ​​Thi​s​ ​s​tudent​ ​i​s​ ​​ap​pl​yi​n​g​ ​for​ ​a​ ​positio​n​ ​o​n​ ​Class​​ ​​Cou​nci​l​ ​for​ ​t​h​e​ ​2016-2017​​ ​​sc​h​ool 
ye​ar​.​ ​​Ev​er​y​ ​​tea​c​h​er​ ​of​ ​t​h​is​ ​s​tud​en​t​ ​i​s​ ​​b​e​i​ng​ ​a​s​ke​d​ ​t​o​ ​co​mpl​e​t​e​ ​a​ ​​Reference​ ​​Fo​rm​.​ ​​ ​​W​e​ ​wo​uld​ ​li​ke 
y​o​u​ ​to​ ​m​ake​ ​ca​r​ef​ul​ ​​s​el​ec​ti​o​n​s​ ​re​g​arding​ ​​e​ac​h​ ​​area​,​ ​​as​ ​the​s​e​ ​c​h​aracter​i​stics​ ​are​ ​es​s​e​n​tia​l​ ​t​o​ ​t​he 
s​u​ccess​ ​o​f​ ​​Class​ ​Co​uncil​.​ ​​If​ ​​y​o​u​ ​h​av​e​ ​​an​y​ ​​q​u​es​ti​o​n​s​ ​​regarding​ ​this​ ​for​m​,​ ​​p​l​eas​e​ ​​f​e​e​l​ ​​free​ ​to 
contact​ ​class​ ​advisor​.​ ​​T​h​a​nks​ ​​fo​r​ ​​y​o​ur​ ​tim​e​ ​a​n​d​ ​​e​ff​o​rt!​!​!​!  

Please​ ​return​ ​these​ ​forms​ ​to​ ​the​ ​class​ ​advisor​ ​by​ ​___________________________________ 

______________________________________________________________________________ 

CANDIDATE:​ ​​ ​Please​ ​complete​ ​this​ ​section. 

Student​ ​Name:​ ​___________________________________  

Current​​ ​​Grade​ ​Level:​ ​(please​ ​circle​ ​one) 9​th 10​th 11​th 12​th  

Teacher:​ ​________________________________________ 

Course​ ​Name​ ​(subject/level):​ ​_______________________ 

______________________________________________________________________________ 

TEACHER:​ ​Please​ ​complete​ ​this​ ​section. Current​ ​grade:​ ​______ 

Please​ ​rate​ ​the​ ​student​ ​in​ ​each​ ​area​ ​by​ ​circling​ ​the​ ​appropriate​ ​number.(​1​ ​–​ ​unacceptable,​ ​10​ ​–​ ​excellent​) 

Responsible 1 2 3 4 5 6 7 8 9 10 

Resourceful 1 2 3 4 5 6 7 8 9 10 

Cooperative 1 2 3 4 5 6 7 8 9 10 

Reliable 1 2 3 4 5 6 7 8 9 10 

Leadership 1 2 3 4 5 6 7 8 9 10 

Preparedness 1 2 3 4 5 6 7 8 9 10 

Is​ ​this​ ​student​ ​respected​ ​by​ ​his/her​ ​peers? YES NO 

Would​ ​you​ ​recommend​ ​this​ ​student​ ​to​ ​be​ ​a​ ​member​ ​of​ ​Student​ ​Council? YES NO 

Does​ ​this​ ​candidate​ ​have​ ​any​ ​other​ ​specific​ ​skills​ ​or​ ​characteristics​ ​that​ ​you​ ​think​ ​would​ ​benefit​ ​Student 
Council?​ ​​ ​Any​ ​additional​ ​comments?​ ​​__________________________________________________ 


