SARATOGA SEA TURTLES

Student Council Petition Form

Name:_______________________________________________

Position Desired: ______________________________________

Teacher: _______________________________ Room#:_______

Teacher Signature: ____________________________________

Parent Signature: ______________________________________

Supporters:

1. __________________________ 16._______________________________
2. __________________________ 17._______________________________
3. __________________________ 18. _______________________________
4. __________________________ 19. _______________________________
5. __________________________ 20._______________________________
6. __________________________ 21. _______________________________
7. __________________________ 22. _______________________________
8. __________________________ 23. _______________________________
9. __________________________ 24. _______________________________

10. __________________________ 25. _______________________________

11. __________________________ 26. _______________________________
12. __________________________ 27. _______________________________
13. __________________________ 28. _______________________________
  14. __________________________ 29. _______________________________
  15. _________________________ 30. ______________________________
