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Officer ApplicationMember Application  For Fifth Graders




NAME (First and Last): _________________________________________________________________________________     

CURRENT TEACHER:  ________________________________________________	Grade: _______________

Please answer the following questions. Use complete sentences and your nicest handwriting.
1. What would you like to see the Student Council accomplish during the year and why? 

________________________________________________________________________________________________
 ________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________


2. How would your idea benefit our Stillwater community?

________________________________________________________________________________________________
 ________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________



3. What personality traits do you have that make you a good leader?

________________________________________________________________________________________________
 ________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________


 
4. What other activities and sports do you plan to be involved in during the school year? 

________________________________________________________________________________________________
 ________________________________________________________________________________________________



Student Council members are expected to:
· Be constantly aware of your position as a student leader, and always act in a manner that demonstrates school pride
· Ask other students for ideas and opinions and work to incorporate their views in Student Council meetings
· Do my best to be a good role model for others to follow
· Follow the Hawk Code inside and outside of the classroom
· Attend all Student Council meetings unless prior notice is given*
· Attend all Student Council evening events unless prior notice is given**



If you have any questions, please email:  
Mrs. Farnworth: farnworthj@riverview.wednet.edu or Mrs. Harvold: harvoldm@riverview.wednet.edu  


* Please be aware that Student Council meetings will be after school on designated Thursdays from 3:30-4:30.   
** There are two evening events (movie nights) scheduled for the 16-17 school year.   



Applications are due to Mrs. Farnworth or Mrs. Harvold by 3:30 pm on Thursday, September 15th. 

Thank you for applying to be a Student Council Member. We need a lot of people to join us to make our group more powerful and able to accomplish more activities. Because we meet after school, you need your parent’s permission to join Student Council. 


*** Please be aware that Student Council meetings will be after school on 1 Thursday 
a month from 3:30-4:30.  An official meeting schedule will be handed out at the end of September, and Officer Applications and Elections will be held in October. 



[bookmark: _GoBack]Yes, I agree to allow my student to participate in Student Council this year. I understand that I will need to pick up my child promptly at 4:30pm on meeting days.  I also understand there are two evening events where student council members are expected to participate.  Parents will also be notified of schedule changes and upcoming events. 


Parent name (print) _____________________________________________________________

Student name (print) ____________________________________________________________

Parent email ____________________________________________________________________

Parent phone number ___________________________________________________________

Emergency Contact (name and number) __________________________________________
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