
Kaiserslautern Elementary School 
2015/2016 Student Council Application for Candidacy  

Due Date: Friday, 16 October 2015 

 
Student Name: __________________________________________   
 

Teacher: _______________________________ Grade: ◊Third  ◊Fourth  ◊Fifth  
 
*Return completed application and a copy of your speech to Mr or Ms Mendoza by the due 
date above.  
 
------------------------------------------------------------------------------------------------ 
 
Requirements for Student Council Positions:  

 Students must have made an A or B in all subject areas 1st Quarter-present.  
 Students must have had satisfactory conduct. 
 Teacher signature verifying the above requirements.  
 2 faculty signatures of recommendation (previous teachers, librarian, P.E. coach, 

counselor, reading coach, etc.)  
 Completed application and a copy of your speech turned in by Friday, Oct 16th 2015.  

 
Teacher Signature verifying requirements:  
 
I, ____________________________ (classroom teacher signature) have reviewed this student’s 
records to verify that he/she met the above requirements.  
 
------------------------------------------------------------------------------------------------ 
 
Student Council Position Applying For: 
Note: You may check one office and the classroom representative box if you wish to run for 
representative after the Cabinet elections. If you win a Cabinet position, you will not run for a 
representative position.  
 Third Grade Position  Fourth Grade Positions  Fifth Grade Positions  

◊Class Representative  ◊ Historian    ◊President  

     ◊ Secretary    ◊ Vice President 
     ◊ Class Representative ◊Treasurer  

◊Class Representative  
------------------------------------------------------------------------------------------------ 
 
Faculty Member Recommendations: 
Note: previous teachers, librarian, P.E. coach, counselor, Reading Coach, etc. may give 
recommendations.  

① Signature of Faculty Member Giving Recommendation ______________________________ 

② Signature of Faculty Member Giving Recommendation ______________________________  
 
------------------------------------------------------------------------------------------------ 
  



Explain why you want to be a part of the KES Student Council.  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________  
*Attach another sheet of paper to this application if you need more room to respond. 

 
------------------------------------------------------------------------------------------------ 
Student Acknowledgement of Election Responsibilities: 
 
I ____________________________ (student name) understand that I am taking part in 
elections to represent my school as a leader and a role model for other students. If my behavior 
is not appropriate at the time of the elections or after I have been elected to the Student 
Council, I understand that I will be removed from my position. I also understand that I must 
prepare a persuasive campaign speech to be given on October 20th for the Student Council 
Officer Election and/or a persuasive campaign speech to be given on October 22nd for the 
Classroom Representative Election. I commit to be at the meetings that will be held on the 
following dates from 1500-1630: 5 Nov, 19 Nov, 3 Dec 17 Dec 2015, 7 Jan, 21 Jan, 4Feb, 18 
Feb, 3 Mar, 17 Mar, 7 Apr, 21 Apr, 5 May 19 May & 2 Jun 2016. 
 
______________________________________  ______________________________ 
        Student Signature        Date 
 
------------------------------------------------------------------------------------------------ 
Parent Acknowledgement of Student Council Responsibilities: 
 
I give permission for my child, ___________________________________, to participate in the 
elections for student council and if elected to the cabinet or representative position, I give 
permission for my child to participate. I do understand that the Student Council meets on the 
dates listed above and will need to arrange transportation home following every meeting as 
there is no activity bus. I also understand that there will be additional school activities 
supported by the student council that my child may need to attend.  
 
______________________________________ ____________________________ 
     Parent Signature      Date 
__________________________________   _________________________________________ 

       Parent Cell Number         Parent Email 

 

I understand if my child is suspended from school he/she is automatically removed from Student 

Council.  If the suspension is under review the child will remain suspended from Student Council 

until the matter is resolved and/if the suspension is reversed.   

 

______________________________________    _____________________________________ 

Student Signature                                                    Parent Signature 

 

I will/will not purchase a Student Council t-shirt for a price of $15.00 for my child.   

 

_____________________________ 

Parent Signature 


