Freshman Board
Potential Officer Information Form

Name_____________________________________________________________________

Address___________________________________________________________________

Cell Phone#_______________________________ E-mail____________________________


Desired Position_____________________________________________________________

Why do you feel you are qualified for this leadership position? 
This statement may be posted in the breezeway display cases.










Signature_____________________________________________ Date__________________

I support my son/daughter in running for student government.

Guardian’s Name (printed)_____________________________________________________

Guardian’s Signature____________________________________ Date__________________


I believe this student is a qualified candidate for student government.

Teacher’s Name (printed)_______________________________________________________

Teacher’s Signature_____________________________________ Date__________________

[bookmark: _GoBack]Candidate:  Please return this form in person or via e-mail to Mrs. Quinn room 5-347 becky.quinn@sarasotacountyschools.net

