Youth Consent
Please read carefully and sign the statement below:
To the best of my knowledge, the information given in this application is accurate and

complete. If chosen for the Student Representative or alternate position, | agree to make a
commitment to participate and follow the rules and regulations.

Signature of Student Date

Parent/Guardian Acknowledgment of Student Application for Nomination as Non-Voting
Student Representative to the School Board

Please read and sign the acknowledgment statement below:

| understand that my child is submitting an application for nomination to serve in the
non-voting role as a Student Representative to the School Board during the 2025-26 school year.
School Board Student Representatives and alternates may be photographed and will participate
in televised meetings. | further understand that if my child is selected to be a Student
Representative, he/she will be expected to attend all open meetings of the School Board unless
there are extenuating circumstances.

Signature of Parent/Guardian Date

(Candidates will be notified by phone, mail, or email for follow-up essay and interviews.)

DATE RECEIVED:
Application Number (to be completed by school official):






