
MJH STUDENT COUNCIL
Application for membership

Please read all of the directions carefully and be sure to do all parts of this application.

Name: _________________________ Grade (going into): ______

List all extracurricular activities you plan to participate in this year…

_______________________ ______________________

_______________________ ______________________

_______________________ ______________________

Do you understand that being a part of Student Council involves dedication, hard

work, responsibility, and before/after school hours? Yes or No

Do you understand that you will have to have a form of transportation to and from
the before/after school events and meetings? Yes or No

Please list THREE qualities or personal traits that make you stand out from others
and why you think those qualities/traits will benefit our Student Council program.

___________________________________________________________________

___________________________________________________________________

_________________________________________________________________



Why are you interested in serving your school as a member of Student Council
and what do you hope to accomplish this year?

___________________________________________________________________

___________________________________________________________________

*You will need 3 teacher recommendations to be considered as an applicant.

Please have 3 teacher’s signatures below before turning this form in*

Teacher 1: ___________________________________

Teacher 2: ___________________________________

Teacher 3: ___________________________________

I, ________________________, understand that as a member of the MJH

Student Council and a leader of Mabank Junior High, I must set a good example

for my peers. I will always abide by the school rules and policies, and I will uphold

a good attendance record as well as passing grades in all of my classes. I

understand that failure to follow these rules and policies may result in my

dismissal from the MJH Student Council.

Student Signature ______________________________

My child and I have reviewed this application to its entirety, have discussed the
duties of the office, and understand the commitment it takes to be a member of

the MJH Student Council.

Parent Signature _______________________________

*Please attach a copy of your grades to this application and turn it in to the front

office of the Junior High by May 1st, 2022*

All students who apply will receive a letter in May notifying them whether or not they have been selected for next year’s office.


