Superintendent Hofmeister's A, oo
Student Advisory Council Application ‘\71 EDUCATION

—— CHAMPION EXCELLENCE —

We are currently accepting applications for Superintendent Hofmeister’s Student Advisory Council.
We will select 11th and 12th grade students from across Oklahoma to participate in this Council. Your
district superintendent must recommend you for this Council. Applications are due by November 15th.

The Student Advisory Council will meet twice during the spring semester. You will need to provide
your own transportation to the meetings, which will be held in Oklahoma City. If you have any
questions, please contact Justin Newton at (405) 522-8767 or justin.newton@sde.ok.gov.

Please complete this application and return it to Justin Newton at justin.newton@sde.ok.gov along
with your most recent transcript.

You may use an additional two 8.5 x 11 pages to complete answers. 12 pt. font minimum, please.

APPLICANT INFORMATION

First Name Last Name

Birthdate (MM/DD/YY) Graduation Year

Address

City State/Province/Region ZIP/Postal Code Country
Primary Phone Number Secondary Phone Number

Email

The Student Advisory Council does not discriminate based on race, ethnicity, sex, creed, national
origin or disability, and this information need not be provided. It is requested to facilitate the Student
Advisory Council's goal of assembling a diverse class.

Race Ethnicity

L1 Native American or Alaska Native [ Hispanic or Latino

L] Asian LI Not Hispanic or Latino
O Black or African American [ Decline to Comment
[ Native Hawaiian or Pacific Islander

O White

[ Other

[ Decline to Comment
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justin.newton@sde.ok.gov
justin.newton@sde.ok.gov

Guardian #1 First Name Guardian #1 Last Name Guardian #1 Phone

Guardian #1 Email

Guardian #2 First Name Guardian #2 Last Name Guardian #2 Phone

Guardian #2 Email

School District School Name

School Counselor Name School Counselor Email
School Principal Name School Principal Email
QUESTIONS

Please list, in order of importance to you, school, volunteer, religious, social, athletic, or other
activities and organizations in which you have participated in during the last four years. Please tell us
when you were involved and what your responsibilities were with the organization.

If you have not had the opportunity to participate in many activities/organizations, please explain.

What are your college and career plans?

List any accomplishments, awards, honors or recognitions for academics, school, religious or
community related activities.
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Other than academics, what responsibilities do you have at your school?

What activities do you do for fun?

What are two or three top issues facing the youth of Oklahoma today?

Why are you applying for the Student Advisory Council?

What else would you like to tell us about yourself?

What is your current GPA?

Please remember to send a copy of your most current transcript when submitting this application.

DISTRICT SUPERINTENDENT RECOMMENDATION

| recommend as the student representative from
Student Full Name

School District

District Superintendent Signature Date

District Superintendent Email
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