ASB Application

DUE Thursday, May 8, 2008 by 3:15 p.m.
(No late applications will be accepted)

Return this application to the front desk in the Office.

Name (print first and last)

Current Grade Level: 6™ 7™ 8™  LA/SS Teacher:

Phone # E-mail:

Address:

* Parent or Guardian Signature

After you have turned in this application, you will receive a pre-scheduled time in
which you will be interviewed by BHMS staff and ASB Cabinet. You must arrive
on time. Interviews will take place in room S-1. Interview dates will be posted at
the Student Store and S-1.

The qualifications and requirements for ASB are listed in this packet. Read the
information carefully BEFORE applying for an ASB position. Remember that you
must be available before and after school at various times throughout the year.

Include the following with this application:

1.

2.

Complete current class schedule

1-2 page essay (typed or hand written) explaining the following:
WHY you want to be an ASB representative.

WHAT you can offer BHMS (strengths, skills, experience).
HOW you will work cooperatively with others (staff, students).

Copy of your last report card (students must maintain a 2.0 avg. with no
N’s or U’s)

Signature and comment from THREE (3) teachers you currently have.
Signature and comment from one administrator OR counselor.
Signature and from one parent or guardian on this application sheet.

50 Signatures on the ASB Petition form from students of your grade level.




ASB Recommendation

Administrators or Counselors-

This student is applying for a position in ASB. This is important. Please place
in Ms. Navarro’s mailbox before 3:15 on 5/8/08.

Students are required to have one (1) counselor or administrator
recommendation in order to apply for ASB.

Administrator or Counselor Recommendation for:

Student Name:

Grade:

Administrator/Counselor Signature:

How would you rate this student in the following categories? (1-10, 10 being
the highest) Please write one number on each line below. Be sure to fill in
each box as it is important for the overall student point count.

Leadership qualities

Teamwork

Self-directed

Responsible

Ideas/Creative

Comments:




ASB Recommendation

Teachers-

This student is applying for an ASB position. This is important. Please place
this in Ms. Navarro’s mailbox before 3:15 pm 5/8/08.

Students are required to have THREE (3) teacher recommendations in order
to apply for ASB.

Teacher recommendation for:

Student Name:

Grade:

Teacher Signature: RM #

How would you rate this student in the following categories? (1-10, 10 being
the highest) Please write one number on each line below. Be sure to fill in
each box as it is important for the overall student point count.

Leadership qualities

Teamwork

Self-directed

Responsible

Ideas/Creative

Comments:




ASB Recommendation

Teachers-

This student is applying for an ASB position. This is important. Please place
this in Ms. Navarro’s mailbox before 3:15 pm 5/8/08.

Students are required to have THREE (3) teacher recommendations in order
to apply for ASB.

Teacher recommendation for:

Student Name:

Grade:

Teacher Signature: RM #

How would you rate this student in the following categories? (1-10, 10 being
the highest) Please write one number on each line below. Be sure to fill in
each box as it is important for the overall student point count.

Leadership qualities

Teamwork

Self-directed

Responsible

Ideas/Creative

Comments:




ASB Recommendation

Teachers-

This student is applying for an ASB position. This is important. Please place
this in Ms. Navarro’s mailbox before 3:15 pm 5/8/07.

Students are required to have THREE (3) teacher recommendations in order
to apply for ASB.

Teacher recommendation for:

Student Name:

Grade:

Teacher Signature: RM #

How would you rate this student in the following categories? (1-10, 10 being
the highest) Please write one number on each line below.

Leadership qualities
Teamwork
Self-directed
Responsible

Ideas/Creative

Comments:




ASB Recommendation

Teachers-

This student is applying for an ASB position. This is important. Please place
this in Ms. Navarro’s mailbox before 3:15 pm 5/8/08.

Students are required to have THREE (3) teacher recommendations in order
to apply for ASB.

Teacher recommendation for:

Student Name:

Grade:

Teacher Signature: RM #

How would you rate this student in the following categories? (1-10, 10 being
the highest) Please write one number on each line below. Be sure to fill in
each box as it is important for the overall student point count.

Leadership qualities

Teamwork

Self-directed

Responsible

Ideas/Creative

Comments:




NAME DUE: Thursday May 8, 2008

50 signatures are required. Students running for student body and class
office may obtain the signatures of their grade of students ONLY.

1. 26.
2. 27.
3. 28.
4. 29.
5. 30.
6. 31.
7. 32.
8. 33.
9. 34.
10. 35.
11. 36.
12. 37.
13. 38.
14, 39.
15. 40.
16. 41.
17. 42.
18. 43.
19. 44,
20. 45.
21. 46.
22. 47.
23. 48.
24. 49,
25. 50.




