Navo Middle School
Student Council Application
Once your application is turned in with the teacher recommendations, and the membership fee you are a member of student council and can begin to attend meetings.

You will give your teacher evaluation form with your name and the teacher’s names you wish to evaluate you filled in.  They will fill out the form and then return it to me.

Name:____________________________


Date:  ___/___/___
Address:
_______________________



_______________________

Phone Number: (     ) ___-_______        Current Grade Level:
6     7    8
Parents/Guardians:

Name:
_____________________


Name:_____________________
Address:___________________


Address:___________________

_____________________



_____________________

_____________________



_____________________
Phone #:___________________


Phone #:___________________
· Why would you like to be on Student Council:___________________________________________________________________________________________
_____________________________________________________________________________________________________

· What would you do to make the Navo Middle School School student body a better one? 

____________________________________________________________________________________________________
_____________________________________________________________________________________________________
I, ______________________________, understand that by becoming a member of Student Council I am committing to the meetings, fundraisers, and events the Council participates in.  I understand that I may be removed from Student Council if I do not attend events regularly.   We are aware that our son/daughter is wanting to become a member of Student Council at Navo Middle School. We have gone over member responsibilities and understand that these positions require effort, diligence and leadership qualities. We also understand that failure to perform the specific duties that have been outlined may result in our son’s/daughter’s dismissal. 

We further acknowledge the fact that parents are an integral part of Student Council’s success and whenever the need arises, we will be willing to provide transportation for our daughter’s/son’s meetings and special events. 

Signature____________________________________________   Parent Signature____________________________________

Name________________________________________________    Name_____________________________
