
CHESTER ACADEMY 
64 Hambletonian Avenue 

Chester, N.Y. 10918 
Telephone: (845) 469-2231 

www.chesterufsd.org 

Application for Student Advisory 
MEMBER OF THE BOARD OF EDUCATION 

Name __________________________________ 
Address_____________________________________________________ Phone # _____________________ 
Member of the Junior or Senior Class – ________      ________

Senior            Junior 

  

   

1. The Board of Education meets at least twice a month.  Are you willing and able to spend about three hours twice a month on

this responsibility? Yes __________     No ___________  Uncertain ___________

2. Do you recognize that as an advisor, you will not have a formal vote:

Yes _________     No ___________ Uncertain __________

3. Do you realize that as an advisor you will be in a position to offer comments and suggestions which might have a true effect

upon the decision which are made by the Board of Education?

   

  Yes _________  No____________     Uncertain ____________ 

4. Explain in your own words why you are seeking this appointment.

________________________________________________________________________________________

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

5. Do you have any specific goals you hope to accomplish as a result of this opportunity?

________________________________________________________________________________________
________________________________________________________________________________________ 

6. Additional comments (complete only if you are so inclined)

________________________________________________________________________________________ 
________________________________________________________________________________________ 

       The Board of Education has approved the position of advisory member of the Board of Education.
The position is open to members of the student body who are members of the Junior or Senior class. Advisory members will be 
expected to:  attend meetings, participate in the discussion, offer comments 
and suggestions.  Advisory members will not have a vote and will not participate in executive sessions of the Board of 
Education. 
       If you are interested in being considered for appointment to this position, please complete an application and return it to 
Mrs. Iannuzzi in the district as soon as possible.
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