SGA & CLASS COUNCIL PLATFORM SHEET

Name:________________________________________   Grade:______________

Desired Office:  ____ SGA    ____ Class Council       Position:________________

Please feel free to respond on your own paper, if additional space is needed.

Biography: (Provide background information about yourself.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List below any experiences that have prepared you for this leadership role: (scouts, athletic involvement, grades, clubs, school groups, church involvement or religious groups, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List three realistic goals that you have for the SGA/Class Council for the upcoming school year. (Please Print)

1.______________________________________________________________________________________________________________________________________________2.______________________________________________________________________________________________________________________________________________3.______________________________________________________________________________________________________________________________________________

Statement: (Provide a statement to the voters that you would like to appear on your web page)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have read and understand the basic requirements for a SGA/Class Council Executive Officer.  If elected, I am willing and able to fulfill the office of ____________________

_______________________________________________

Signature

Return completed form to Mr. Dubbs by Monday, May 21st.

