STUDENT ADVISORY COMMITTEE
2026-2027 Application
Please scan and email the application to: losborne@tusd.net or please turn it into your school site office staff. 
First Name: _____________________________________________
Last Name: _____________________________________________
TUSD School: ___________________________________________
Grade: ____________
Student Email: ________________________________
Parent/Guardian Name: ___________________________________________
Parent/Guardian Phone Number: _________________________________
Parent/Guardian Email: ___________________________________

Please feel free to attach additional paper if you need more space to write your responses.

Why do you want to be on the TUSD Student Advisory Committee?: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you consider to be one of your strongest qualities?: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who is someone who inspires you and why?: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why should TUSD select you to be part of this student committee?: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[image: ]If you could change ONE thing around you, what would it be?: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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