
MRHS SGA General Assembly Application 
2010-2011 

 
Name: _____________________________________ Grade: ________ 
Home Phone: __________________ Cell Phone: ___________________ 
Email: ___________________________________________________ 
 
Please provide a detailed answer to each of the following questions.  
Feel free to use additional paper if needed.   
 
**Return this application, along with at least one recommendation 
form to Ms. Skahill in Room 228. 
 

1. What talents or skills do you possess, from which SGA would benefit? 
 
 
 
 
 
 
 
 
 
 
 

2. What activities or events could we implement in order to raise school 
spirit? 

 
 
 
 
 
 
 
 
 
 

3. What do you believe should be the responsibilities of the MRHS SGA and 
how will you work to make sure these responsibilities are met by the 
students? 

 
 
 
 
 
 
 



Recommendation Form 

 

Student Name: ___________________________________ 

Years you have known this student: __________________ 

 

Three adjectives to describe this student:  

__________________     _____________________     _______________________ 

 

Please evaluate this student in the following areas: 

 

Rating scale:  1-5  

(1) Poor    (2) Below Average    (3) Satisfactory    (4) Above Average    (5) Excellent 

 

Category: Rating: 

 

Achievements: 

 

 

Attitude: 

 

 

Behavior: 

 

 

Leadership: 

 

 

Work Ethic: 

 

 

In a few words, please describe for the selection committee why you believe this student 

is a great candidate for membership in the MRHS SGA.   

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

_______________________________ ___________________________________ 

Teacher Signature    Date 


