N-Tech Student Council Office Petition Form — Fall 20

Student’ s Name:

Office Sought:

Street Address City
State Zip Code Email Address

Home Phone Number Age B-day

Date Grade

The following are signatures of two teachers whose classes | have participated in during
the20 /20 school year at N-Tech and a signature of one adult who has known me for
at least 2 years (all are individuals other than my parents/legal guardian) who believe |
am a capable and worthy candidate for this position on the Student Council.

Teacher Date
Teacher Date
Adult Date
Parent or Legal Guardian’s signature granting Date

this student permission to participate in
N-Tech’s Student Council.

| have read and will abide by al the N-Tech Student Council by-laws. | aso meet all of
the eligibility requirements stated in the by-laws.

Student’ s Signature:

Date:




