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**KEEP THIS PAGE (1 )FOR YOUR RECORDS AND INFORMATION.
Thank you for your interest in declaring yourself a candidate for the school year.
You may only ask for votes through posters and verbal discussion with students.  No handouts, No candy, etc.  
CHECK OUR WEBSITE FOR IMPORTANT INFORMATION  AT  www.dragonleadership.weebly.com 
If you have questions, please email Heather Minnis at hminnis@dcbe.org 
As a student council, we will establish and/or maintain the following:
1.  A representative voice in school affairs and activities
2.  Involvement in student activities
3. The promotion of school spirit
4.  The good standing of our school
5.  Harmony between students and faculty
6. High ideals and scholarship
7. The demonstration of good citizenship
The student council will be comprised of Executive Council officers (i.e. President, Vice-President, Secretary, Treasurer, & publicist) and Class Representatives.
By completing this packet, you are declaring your intent for candidacy as a member of the Student Council. 
[bookmark: _GoBack]Student Council meetings will be held on Friday of each week. These meetings will take place after school in the library at the 7th & 8th grade campus. Bus transportation from the 6th grade campus is available.  You should be able to attend majority of the meetings to participate in student council. Students participating in one school sport are eligible to participate.
Student Council members will participate in activities throughout the year that may require them to be out of the classroom.  Students will be responsible for making up any work they miss while participating in Student Council activities that require them to be out of the classroom. 
Some expenses associated with being a Student Council member include $10.00 t-shirt, $15.00-$25.00 workshop/fieldtrip fee, & $10.00 banquet ticket. 

****If elected, a parent/guardian and your student council member will be expected to attend the induction and parent meeting on Thursday, September 3th at 6:30 pm in the DMS 7th & 8th grade campus cafeteria.


This packet contains all the documents you need to complete in order to be approved for candidacy.
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REQUIREMENTS FOR CANDIDACY
* Please turn your completed documents in to the student council envelope in the office by Thursday, August 20, 2015 by 2:30 pm. 
*The Teacher Recommendation forms will be turned in by the teachers who fill them out.  If your teacher(s) will be sending recommendation(s) via email, please write below.       
1.) ______________________________________________________________________(teacher’s name)
 2.) ________________________________________________________________ (teacher’s name)
*Please give the recommendation forms to your selected teachers and remind them to turn the forms in to the envelope in the office.
You will be notified via text at the contact number listed on your packet if your candidacy is approved. If approved, you will campaign by talking to people and advertising with posters ONLY. There will be no candy, stickers, buttons, or handouts of any type during the campaign. The campaign period will be as follows:
1. Filled-out Packets due by Thursday, AUGUST 21, 2014, by 2:30 pm in envelope in office.
2. Candidacy approval notification on FRIDAY, AUGUST 22 via contact number on this packet.
3. Campaign with posters and word of mouth only--Friday, August 22 through Thursday, August 28, 2014.  Signs must be taken down by end of the day Friday, August 29, 2014.
4. Elections will be held on Thursday, August 28, 2014. Students will vote in homeroom classes.
PREREQUISITES:
• Student Council members must have a minimum 2.75 GPA (C+ average).
• Student Council members must be able to attend weekly meetings on Friday afternoons. 
• Student Council members must have a positive and cooperative attitude, with conduct
above reproach, at school and in the community.
• Student Council members set the example of behavior and spirit for the student body.
• Student Council members show respect for all programs of the council, and school.
• Student Council members show respect for and support the faculty and administration.
• Student Council members support and show concern for the well-being of fellow students.
							2 of 7
APPLICATION 
Please answer the following questions on this paper only.  
List three leadership qualities/strengths you have? Explain how each of these qualities/strengths will help you fulfill the expectations of this student council.
1.___________________________________________________________________________________
_____________________________________________________________________________________
2.___________________________________________________________________________________
_____________________________________________________________________________________
3.___________________________________________________________________________________
_____________________________________________________________________________________
List any clubs, school sports, activities, or groups in which you participate. Please circle yes or no next to the ones you plan to participate for the 2014-2015 school year.  Emphasize any leadership roles you have had.
YES NO 1.______________________________________________________________________

YES NO 2.______________________________________________________________________

YES NO 3.______________________________________________________________________

YES NO 4.______________________________________________________________________

YES NO 5.______________________________________________________________________
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By signing below, I endorse the candidacy of _____________________________________ (applicant’s name)
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for the 2015-2016 school year as a Student Representative in the Dickson Middle 

Student Council.

1. _____________________________________		

2. _____________________________________

3. _____________________________________

4. _____________________________________

5. _____________________________________

6. _____________________________________

7. _____________________________________

8. _____________________________________

9. _____________________________________

10. _____________________________________

11. _____________________________________

12. _____________________________________













									




13. _____________________________________

14. _____________________________________

15. _____________________________________

16. _____________________________________

17. _____________________________________

18. _____________________________________

19. _____________________________________

20. _____________________________________

21. _____________________________________

22. _____________________________________

23. _____________________________________

24. _____________________________________

25. _____________________________________
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	Parent/Guardian Acknowledgement Form
Your child has expressed interest in running for an Executive Council position on the Dickson 
Middle School Student Council. Students will be required to attend after school meetings on 
Friday of each week during the 2015-2016 school year. These meetings will end at 5:00 or 
earlier.  Students should be able to attend most meetings to participate.  Students who participate in one sport are eligible to participate. 
If elected, your child would be required to plan, participate and attend various functions before 
and after school to promote the Student Council and Student Council sponsored projects. If 
your child cannot fulfill his/her specific duties and responsibilities, he/she will be asked to resign
his/her position. 
If elected, your child will participate in activities throughout the year that may require them to 
be out of the classroom. Students will be responsible for making up any work they miss while 
participating in Student Council activities that require them to be out of the classroom. 
There are some expenses that come with being a Student Council member. These expenses will
include $10.00 t-shirt, $15.00-$25.00 workshop/fieldtrip fee, $10.00 banquet ticket. 
****If elected, a parent/guardian and your student council member will be expected to attend the induction and parent meeting on Thursday, September 3th at 6:30 pm in the DMS 7th & 8th grade campus cafeteria.
I have read the description above and support my child’s willingness to be a candidate for the Dickson Middle School Student Council.
Parent/Guardian Signature ____________________________ Date ____________
Parent/Guardian Printed Name _______________________________
Parent Contact Information: 
Phone ________________________________ Email ______________________________
May we text you at this number? ______________________________________________
If you have any questions, please contact Heather Minnis at hminnis@dcbe.org or cell/text 615-604-5255.

Teacher Recommendation Form (You must have 2 Teacher Recommendations.  You may have a teacher from another school fill out this form.  He or she must email it to Heather Minnis at hminnis@dcbe.org by deadline date.)
Teacher Name ____________________________________ School ______________ Grade __________
How long have you known this student? __________________________________________________
What class did/do you have this student? ______________________________________________
Please list three words that describe this student.
1. ________________
2. ________________
3. ________________
Would you consider this student a good candidate for DMS Student Council? YES NO
Please give a brief explanation of the leadership skills you have seen or not seen in this student.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Teacher Signature __________________________________ Date ______________
Please deliver this recommendation to the Student Council envelope in the office or email it to hminnis@dcbe.org.  Thank you for your time and input.  



Teacher Recommendation Form (You must have 2 Teacher Recommendations.  You may have a teacher from another school fill out this form.  He or she must email it to Heather Minnis at hminnis@dcbe.org by deadline date.)
Teacher Name ____________________________________ School ______________ Grade __________
How long have you known this student? __________________________________________________
What class did/do you have this student? ______________________________________________
Please list three words that describe this student.
1. ________________
2. ________________
3. ________________
Would you consider this student a good candidate for DMS Student Council? YES NO
Please give a brief explanation of the leadership skills you have seen or not seen in this student.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Teacher Signature __________________________________ Date ______________
Please deliver this recommendation to the Student Council envelope in the office or email it to hminnis@dcbe.org.  Thank you for your time and input.
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