SHAKER HEIGHTS CITY SCHOOL DISTRICT
Shaker Heights, Ohio

SUPERINTENDENT’S STUDENT ADVISORY
COUNCIL 2016-2017 APPLICATION

Purpose:
e Advocate for students in the Shaker Heights City Schools
e Provide Superintendent with the student perspective on district issues
e Assist in development of solutions to district challenges

Qualifications and Expectations:
e This application must be submitted by October 3, 2016.
e Ifselected, interviews will be held after school on October 19 between 3:30pm
and 6:00pm at the administration building.
e Current Sophomore or Junior at Shaker Heights High School
e Be willing to meet a minimum of four times a year on the following dates from
3:30pm — 5:00pm:
o0 November 10
o January 19
0 March 23
0 May4
e Be a constructive and respectful contributor to discussions
Work as part of a team
e Be aresponsible citizen of the school community

Name: Current Grade:
Home Phone: Cell Phone:
Email:

Why do you want to be a member of the Superintendent’s Student Advisory
Committee?




What are you passionate about? How will you use this passion to impact the
committee?

What extracurricular activities are you involved in (both school-based and
community-based)?

What are your expectations for the Superintendent’s Student Advisory Committee?




Signature Date

Return to Mrs. McGovern in the main office.



