
STUDENT GOVERNMENT ASSOCIATION OFFICER APPLICATION 

I, _______________________________, am running for the SGA office of ___________________.  
My GPA is ______________. 

Counselor or Academy Coordinators verification _________________________________________. 

Below you must acquire three separate references from a teacher, counselor, Academy 
Coordinator, or administrator for the category listed.  Please attach a separate sheet if 
necessary. 

Character  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

________________________________ 

Recommender’s Signature 

Leadership  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

________________________________ 

Recommender’s Signature 

Service  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

________________________________ 

Recommender’s Signature 

Briefly state the reasons you are seeking this office and provide assurance that you will fulfill the 
duties and responsibilities of your office.  Please also explain how you plan on improving the school 
environment and presenting the voice of the students to other stakeholders. 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________



_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

__________________________      ___________________ 

Student Signature and Grade Level     Date 



Student Signatures 

Student Name Grade Level Student Name Grade Level 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 


