Officer Application Form

Name:_______________________________________________Advisory__________________

Overview of Officer Responsibilities

President

Organizes/presides over meetings

Provides leadership skills

Coordinates group service projects
Vice President

Documents the years activities, both in text and images

Coordinates group service projects

Records service hours for all members

Secretary

Records minutes of all meetings

Posts minutes of all meetings

Performs all official student communication 
Records attendance for all meetings

Position Applying For:__________________________________________________________

Please answer the following questions.
1. Describe the most important quality you believe an officer holding the position for which you are applying should have.

2. Describe previous experience(s) and/or skills you have that would make you a good candidate for the officer position you would like to hold.

Officer Application Continued

I am aware that it may be necessary to meet frequently both during school hours and outside of school hours to be an officer.  This may include: before school, after school, lunchtime, and/or tutorial time.  I am aware that agendas and communication regarding meetings will be in the form of email from my advisors.  I have a valid email address.  I am dependable and willing to assume a position of leadership in the NJHS.

Officer Candidate Name (print):____________________________________________________

Officer Candidate Signature:_______________________________________  Date:__________

Officer Email ___________________________________________________________

Parent/Guardian Name (print):____________________________________________________

Parent/Guardian Signature:________________________________________  Date:__________

I recommend this student to be considered as an officer in the NJHS.  He/she is dependable, possesses the qualities of a good leader, and will set a good example for other NJHS members to follow.  I also understand they may miss tutorial/advisory 1-2 times a month. 
1. Current Team Teacher Signature:_____________________________________ Date:_______

2.  Teacher/Staff Signature:____________________________________________ Date:_______

