
HVRHS STUDENT GOVERNMENT ASSOCIATION  

OFFICER ELECTION APPLICATION 

 

POSITION APPLYING FOR:__________________________________________ 

NAME: _____________________________________ GRADE:  ________ 

EMAIL ADDRESS: _____________________________   CELLPHONE: ___________ 

HOME PHONE NUMBER:  ______________________ 

WHY DO YOU FEEL YOU WOULD MAKE A GOOD S.G.A. OFFICER? 

 

 

 

 

 

 

 

PLEASE GET THE RECOMMENDATION OF TWO FACULTY MEMBERS. 

 

I RECOMMEND THE ABOVE STUDENT FOR THE POSITION OF _________________________ OF THE 

HVRHS STUDENT GOVERNMENT ASSOCIATION. 

 

____________________________________  ___________________________________ 

SIGNATURE & DATE     SIGNATURE & DATE 

 

ON THE BACK OF THIS PAPER PLEASE GET NOMINATING SIGNATURES FROM 25 STUDENTS. 


