
LHS Student Council
New Member Application

Objective: The purpose of the student council is to give students an opportunity to develop
leadership by organizing and carrying out school activities and service projects. In addition to
planning events that contribute to school spirit and community welfare, the student council is the
voice of the student body.

Requirements of the Applicant:
-Must be a current freshman at LFHS, sophomore or junior at LHS.
-Have a 2.0 GPA
-Copy of current transcript
-No Discipline Referrals

Turn in Application to Ms. Johnson in room 604/Ms. Y Sanchez in room 503 by FEB 29th, 2024

Before being accepted as a member of the LHS Student Council, if you meet the above
requirements then you will be interviewed as part of the Phase Two of the application. You will
receive an email with your interview date. If you miss your interview, you will be able to
reschedule once. If you cannot make the second interview, we will not interview again.

Expectations:
-Must pass every class every 6 weeks

-Must be enrolled in course for both semesters

-Students must conduct in a way that evokes respect from:
● Teachers
● Peers
● the community in school & outside of school
● social media

-All members must abide by the By-Laws and the Constitution (available upon request)

-This is not a study hall class so you will be expected to be working on StuCo activities not
homework.

-All students must attend class on campus daily.

Student council does require some time commitments before school, after school, weekends and
during the summer. Members must be available to work during these times. (There will be

advance notice given.) These activities include but are not limited to:

-Pep Rallies

-Homecoming

-Senior Field Day

-Rebel Court

-Senior Parking/ Muste



LHS Student Council
New Member Application

THIS PAGE WAS INTENTIONALLY LEFT BLANK



LHS Student Council
New Member Application

Full Legal Name:__________________________________________ ID#________________

Current Grade:_________ 3rd PdTeacher: ________________3rd pd Room # ____________

Student Email: _______________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------
Parent Consent
I understand that the Student Council requires some after school, evening, and weekend
attendance.

_________________________ _____________________________ ________________
Parent Name (print) Signature Date

-------------------------------------------------------------------------------------------------------------------------------
Rate your Characteristics: 5 - Best 3 - Neutral 1-None

Leadership 5 4 3 2 1

Dependability 5 4 3 2 1

Responsibility 5 4 3 2 1

Outgoing 5 4 3 2 1

Initiative 5 4 3 2 1

Applicant Questionnaire—-----------------------------------------------------------------------------------------

1. What have you heard about the LHS Student Council?
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. Why do you want to be a part of the Student Council at Legacy High School?
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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3. What are specific examples of how you have shown leadership in the past year?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

4. What are your strengths and weaknesses?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
5. Why is it important to serve others? In what ways do you believe the student council

serves the Midland community?
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

6. Midland Legacy is a very large high school that serves a unique and diverse student
community. Although this is what makes our school amazing, we also face unique
challenges. What are 3 challenges facing our LHS student community and how can the
Student Council resolve these challenges?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please certify that:
❏ The application has been completed and turned in by the due date Feb 29th to Ms.

Johnson in room 604 or Ms. Y. Sanchez in room 503.
❏ Attached to this application is an unofficial copy of my transcript.
❏ My parent/guardian has signed the Travel agreement.

___________________________ _____________________________ ______________
Student Name (print) Signature Date
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I, the undersigned parent/legal guardian of _________________________ do
understand that, as part of the Student Council class, my child will be required to
leave campus to participate in activities to fulfill course requirements. I do hereby
consent to my child leaving the campus via private vehicle during the scheduled
time for the Student Council class

I also acknowledge that I am responsible and accountable for my child’s actions
and will in no way hold Legacy Senior High School or the Student Council
Program responsible for any problems related to transportation to and from
scheduled activities.

Parent Signature __________________________________________

Parent Name Printed ______________________________________

Date ______________________

—------------------------------------------------------------------------------------------------------------------

Emergency Contact Name

_________________________________________

Emergency Contact Phone

_________________________________________


