
University High School 
School Council Application Form 

 
Fill out the information below and give to a recommending teacher by Friday, May 3rd. 
 
Name of applicant: __________________________________________ 

Grade level next year: __________________________ 

  
 
1. Do you have any extracurriculars that might conflict with your attendance at monthly meetings? 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 
 
2. On a scale of 1-10 how comfortable are you with public speaking? Circle one. 
 
1                2                3                4                5                6                7                 8                9                10 
 
 
3. On a scale of 1-10 how comfortable are you with relaying your peers' thoughts to the School Council? Circle one. 

 
1               2                3                4                5                6                7                 8                9                10 
 
 
4.  Do you feel comfortable arguing a side you don’t necessarily agree with for the good of the students? 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 
 
5. Why do you think you would be a good student representative? 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 
 
6. Tell us about yourself. 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 
 



School Council Application Form 
Teacher Recommendation 

 
Please return by Friday, May 10th to Mr. Ollanik’s mailbox. 

Student Name:  ____________________________    

Recommending Teacher’s Name: ____________________________    

 
This student has requested your recommendation for them to serve as a student representative on the UHS 
School Council. This position requires students who can be trusted to make decisions for the good of the school 
community, even if contrary to personal benefit. Your honest assessment is critical to the success of the School 
Council. Thank you! 
 
 
Please rate the student on the following attributes from 1 to 5, with 1 being the lowest and 5 being the highest. 
 

Leadership 

___ Meets deadlines 

___ Displays maturity 

___ Takes initiative 

___ Is responsible 

 

Dependability 

___ Organized 

___ Displays honesty  

___ Positive influence on peers 

___ Follows through on commitments 

Perspective 

___ Thinks critically 

___ Welcomes diversity 

___ Is respectful 

___ Displays sensitivity to others 

 
What are the student’s greatest strengths? 
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Would you choose this student for a leadership position? 
__________________________________________________________________________________________
_____________________________________________________________________________________________ 
___________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Other comments that are relevant to this student’s capabilities: 
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Signature:        Date: ___/___/_____ 


