[bookmark: _GoBack]2017-2018 ISPTSA Board Student Liaison Application

Name:		
Email address:	
Phone:	
Grade:_______________
Please state your reasons for wanting to be the student liaison to the ISPTSA Board.
______________________________________________________________________	
______________________________________________________________________	
______________________________________________________________________	
______________________________________________________________________	
______________________________________________________________________	
______________________________________________________________________	
______________________________________________________________________	
______________________________________________________________________	
______________________________________________________________________	
______________________________________________________________________	

Requirements:
· IS Student in 10th or 11th grade
· Ability to attend Board meetings monthly, the second Tuesday of the month.
· Report on student events planned, issues of concern to students, parental needs for events.
· Student should have the ability to provide an oral report on student activity at IS.
· Student does not need to be on the ASB board but should have the ability to check in with ASB for events planned or parental needs.
· This is a non-voting position on the board according to our standing Rules.
Please submit a hard copy of this application in an envelope to ISPTSA by October 10th.  The hard copy can be dropped off at the IS front office up until October 10th 3:00 PM.   Up to two applicants will be notified by the end of November for the position.  Any questions:  Please contact president@isptsa.org.
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