
Academy of Richmond County 
Application for Senior Council 

 
Name:        GPA:    
    
Cell Phone Number:       
 
Do you plan to run for office:    yes   no 
 
If so which one:   President  Vice President   Secretary 
 
One of the requirements for Senior Council is that you have to be present for meetings which will be once 
a month maybe more.  Will you be able to attend meetings?   Yes  no 
 
Can you meet before school?   Yes    no.      after school?   Yes   no 
 
What extracurriculars do you have?          
               
 
Do you have a job?            
               
 
Why do you want to be a part of Senior Council?         
               
               
               
 
What can you bring to Senior Council?         
              
              
               
 
What ideas do you have for senior activities?        
              
              
               
 
Provide a list of ideas for student/teacher superlatives       
              
              
               
 
What activities do you think seniors would be interested in participating or spearheading throughout the 
school year?             
              
              
               
 
 



You need to have three (3) teacher references.  The teacher references cannot be Ms. Baxley or Mrs. 
Lillard.   
 
References: 
 
Do you recommend this student for Senior Council?  YES   NO 
 
How long have you known this student?          
 
What in your opinion will make this student a valuable member of Senior Council?   
              
              
               
 
Teacher Signature:         Date:     
____________________________________________________________________________________ 
 
 
Do you recommend this student for Senior Council?  YES   NO 
 
How long have you known this student?          
 
What in your opinion will make this student a valuable member of Senior Council?   
              
              
               
 
Teacher Signature:         Date:     
____________________________________________________________________________________ 
 
Do you recommend this student for Senior Council?  YES   NO 
 
How long have you known this student?          
 
What in your opinion will make this student a valuable member of Senior Council?   
              
              
               
 
Teacher Signature:         Date:     
_____________________________________________________________________________________ 
 
 
Dues are $15 and will be applied to senior council shirt.  Due at time of turning in application.  
I agree to be an active and vital member of senior council.  I will remain positive and open to any and all 
ideas and willing to help in any way I can. 
 
 
Student Signature:        Date:     



 
 


