2009-2010 CLASS CABINET APPLICATION
This form is due back to the main office by the end of the day on September 4, 2009.

Name: Current Grade Level:

(Note: Freshmen do not need to complete step 11)

Current GPA:
Home Address: City, Zip
Phone Number: Cell Phone

Your Email Address:

Parent Email Address:

V. List all extracurricular activities you plan to participate in for the 2009-2010 school year:
VI. Do you understand that Student Council requires dedication, responsibility, hard work, & weekend and
after school time? YES or NO
Do you understand that you will have to provide transportation to
and from all morning/afternoon meetings and activities? YES or NO
Are you willing to make these commitments? YES or NO
VII. Describe three qualities or skills you possess that would be beneficial to your role in Student Council:
VIIIL.  List any previous leadership positions/experiences:
IX. I, , understand that as a member of Student Council and a leader

of Hilliard Bradley High School, I must set a good example for my peers. | will abide by all school rules and policies including those
regarding, but not limited to the use of drugs, alcohol, and tobacco. | must maintain a good attendance record to school and to all

Student Council events. | understand that failure to follow the rules and policies set by Hilliard Bradley High School as well as those

Please Print Your Name

stated in the Student Handbook may result in my dismissal from Student Council.

Student Signature Date

My child and | have read the application, Constitution, eligibility criteria, and the duties of the office and understand the commitment

my child is making to Student Council.

Parent Signature Date

On the back of the page please answer the following question: Why are you interested in serving as a member of
your class cabinet and what do you hope to accomplish as a member of the cabinet this year?
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