
Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

_________________________________________________             ________________________________________________ 
                                                   L A S T   N A M E                                                                                                                 F I R S T   N A M E    
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Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

______________________________________________________________________    SCHOOL YEAR: 20______  -  20______ 
                                                               L A S T , F I R S T   N A M E   

                                                            

GRADE:________  PARENT PHONE NUMBER:________________________YOUR PHONE NUMBER:_______________________ 

 

 
E l e c t i o n   R u l e s 

Participation in Student Government is a PRIVILEGE NOT a right. 
 

The Student Government Association’s is a representation of the most involved and spirited student role 

models at WMHS. Selected students are voted on by their peers to represent their class during the 

designated school year. 
 

In order to be considered an Elected Officer participants must currently have a minimum 2.5 GPA. All 

applicants must not have any major referrals or excessive tardies through the application deadline. It is 

also required that each applicant have the approval signature of an Administrator and a 

parent/guardian. 
 

With this application, all SGA Candidates need to complete ALL of the following to be eligible: 

o GPA of 2.5 on the 4.0 scale or Higher. ATTACH TRANSCRIPT 
 

o No referrals and no excessive tardies. 
 

o Administrator approval 
 

o Parent signature 
 

o Application for SGA Elections 
 

o 3 Teacher Recommendations  
 

o One Pager on why you are running for office 
 

o Submit a 50-name petition of students within your grade level class. For examples a 12th Grade 
Candidate must have 50 seniors sign his/her petition 

 

o Complete SGA Elections Rules Acknowledgement Form 
 

o Must include a picture no larger than 3”x3”. I understand that the picture I submit will be on 
display for all students to see. Pictures will not be returned. Digital pictures can be emailed to 
derrick.moore@cms.k12.nc.us.  

 

 

 

 

 

 

 

 

mailto:derrick.moore@cms.k12.nc.us


Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

E l e c t i o n   R u l e s 
Participation in Student Government is a PRIVILEGE NOT a right. 

 

ALL Applicants must be available for ALL designated SGA activities such as the ones listed below and 

must agree to the following terms to be eligible: 

 

If Elected You will be a representative of West Mecklenburg High School and must conduct yourself in a 

mature and appropriate way at all times. You may be required to participate in community events (pep 

rally’s, etc.) and you must wear appropriate attire for such events. 
 

I fully understand and agree to the terms listed above. 
 

 

 

________________________________________________________________________________          __________________ 
                                                 S T U D E N T   A P P L I C A N T   S I G N A T U R E                                                                                                  D A T E 

 
 

 

 

 

________________________________________________________________________________          __________________ 
                                                     P  A R E N T / G U A R D I A N   S I G N A T U R E                                                                                                    D A T E 

 

 

 

 

 
________________________________________________________________________________          __________________ 
                                                    A D M I N I S T R A T O R   S I G N A T U R E                                                                                                               D A T E 

 

 

 

 

 

 

 

 

 

 

 



Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

RETURN ALL INFORMATION BELOW COMPLETED TO YOUR SGA ADVISOR BY THE DESIGNATED DATE 

 

SGA ELECTION RULES ACKNOWLEDGEMENT FORM 
 

 

 

I, ___________________________________________________________, understand the above rules  
                                         P R I N T   C O M P L E T E   N A M E 
 

and that failure to abide by these rules will result in immediate disqualification from Student 

Government Office. I further understand that I must return this completed form personally to the SGA 

Advisors. 

 

 

 

 

___________________________________________________________        ______________________________________________________ 

                                 C A N D I D A T E   S I G N A T U R E                                                                               P A R E N T   S I G N A T U R E 

 

 

1. All senior candidates must be officially classified as seniors as of the first day of school in the current 

school year; juniors, sophomores, and freshman must be officially classified as well. 
 

2. All candidates must return the ATTACHED Election Rules and Acknowledgement Form to the SGA 

Advisors by their designated deadline.  
 

3. RUNNING FOR OFFICE  
 

 YOU MUST SUBMIT A PICTURE FOR SGA OFFICIAL POSTERS.  

 ALL CAMPAIGNING MUST BE POSITIVE! 

 NO CAMPAIGNING ALLOWED UNTIL GIVEN AUTHORITY TO BY THE SGA ADVISORS 

i. Campaigning of any kind without consent will result in automatic dismissal from the 

process. 

ii. No hanging any posters on campus. You may utilize your Social Media with the 

Approval of the SGA Advisors. 

 NO FOOD, CANDY, OR MONETARY GIFTS FOR VOTES 
 

 

 

 

 

Signature of Administrator: _______________________________________________________ 

 

 

Number of absences: ____________  

 

Disciplinary actions for: __________ 

 

Number of tardies for: ___________ 



Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

O N E   P A G E R  
 

_________________________________________________             ________________________________________________ 
                                                   L A S T   N A M E                                                                                                                 F I R S T   N A M E    

 

 

POSITION 
      President       Secretary     Class Representative  

       Vice President       Treasurer   

 

Explain to us why you are running for office and why you would make the best candidate 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 



Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

SGA ELECTIONS RECOMMENDATION FORM #1 
 

 

_____________________________________________________    SCHOOL YEAR: 20_____  -  20_____ 

                                        L A S T , F I R S T   N A M E                                                                            

 

SCHOOL EMAIL ADDRESS 

 

 

CELLPHONE NUMBER 

 

 

C A N D I D A C Y    F O R   S G A   O F F I C E 

 

POSITION 
      President       Secretary     Class Representative 

       Vice President       Treasurer  

 

Please place this form in the envelope provided by the student, seal 

the envelope, sign along the seal and return to the student. 
 

Teacher completing form: _____________________________________________________________  
                                                                                                                                               P R I N T   L A S T , F I R S T   N A M E                                                       

Course you teach: ____________________________________________________________________ 

1 = poor        2 = average      3 = fair        4 = good       5 = excellent 

Attitude   Punctuality  

Acts Responsibly   Leadership Potential  

Attendance   Results Oriented  

Social Skills   Maturity  

Respectfulness   Initiative  

   
 

TOTAL SCORE 50 

 

Overall impression of candidate: (please check one) 

 

Highly recommend          Recommend             Recommend with Reservation         Do not recommend        

 

_____________________________________________________________         __________________ 

                                           T E A C H E R   S I G N A T U R E                                                                     D A T E 



Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

SGA ELECTIONS RECOMMENDATION FORM #2 
 

 

_____________________________________________________    SCHOOL YEAR: 20_____  -  20_____ 

                                        L A S T , F I R S T   N A M E                                                                            

 

SCHOOL EMAIL ADDRESS 

 

 

CELLPHONE NUMBER 

 

 

C A N D I D A C Y    F O R   S G A   O F F I C E 

 

POSITION 
      President       Secretary     Class Representative 

       Vice President       Treasurer  

 

Please place this form in the envelope provided by the student, seal 

the envelope, sign along the seal and return to the student. 
 

Teacher completing form: _____________________________________________________________  
                                                                                                                                               P R I N T   L A S T , F I R S T   N A M E                                                       

Course you teach: ____________________________________________________________________ 

1 = poor        2 = average      3 = fair        4 = good       5 = excellent 

Attitude   Punctuality  

Acts Responsibly   Leadership Potential  

Attendance   Results Oriented  

Social Skills   Maturity  

Respectfulness   Initiative  

   
 

TOTAL SCORE 50 

 

Overall impression of candidate: (please check one) 

 

Highly recommend          Recommend             Recommend with Reservation         Do not recommend        

 

_____________________________________________________________         __________________ 

                                           T E A C H E R   S I G N A T U R E                                                                     D A T E 



Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

SGA ELECTIONS RECOMMENDATION FORM #3 
 

 

_____________________________________________________    SCHOOL YEAR: 20_____  -  20_____ 

                                        L A S T , F I R S T   N A M E                                                                            

 

SCHOOL EMAIL ADDRESS 

 

 

CELLPHONE NUMBER 

 

 

C A N D I D A C Y    F O R   S G A   O F F I C E 

 

POSITION 
      President       Secretary     Class Representative 

       Vice President       Treasurer  

 

Please place this form in the envelope provided by the student, seal 

the envelope, sign along the seal and return to the student. 
 

Teacher completing form: _____________________________________________________________  
                                                                                                                                               P R I N T   L A S T , F I R S T   N A M E                                                       

Course you teach: ____________________________________________________________________ 

1 = poor        2 = average      3 = fair        4 = good       5 = excellent 

Attitude   Punctuality  

Acts Responsibly   Leadership Potential  

Attendance   Results Oriented  

Social Skills   Maturity  

Respectfulness   Initiative  

   
 

TOTAL SCORE 50 

 

Overall impression of candidate: (please check one) 

 

Highly recommend          Recommend             Recommend with Reservation         Do not recommend        

 

_____________________________________________________________         __________________ 

                                           T E A C H E R   S I G N A T U R E                                                                     D A T E 



Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

S G A   C A N D I D A T E   P E T I T I O N 

N A M E S   F R O M   Y O U R   G R A D E   L E V E L   O N L Y 

1.    21.   

2.    22.   

3.    23.   

4.    24.   

5.    25.   

6.    26.   

7.    27.   

8.    28.   

9.    29.   

10.    30.   

11.    31.   

12.    32.   

13.    33.   

14.    34.   

15.    35.   

16.    36.   

17.    37.   

18.    38.   

19.    39.   

20.    40.   



Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

S G A   C A N D I D A T E   P E T I T I O N 

N A M E S   F R O M   Y O U R   G R A D E   L E V E L   O N L Y 

41.    60.  * 
42.    61.  * 

43.    62.  * 

44.    63.  * 

45.    64.  * 

46.    65.  * 

47.    66.  * 

48.    67.  * 

49.    68.  * 

50.    69.  * 
51.  *  70.  * 

52.  *  71.  * 

53.  *  72.  * 

54.  *  73.  * 

55.  *  74.  * 

56.  *  75.  * 

57.  *  76.  * 

58.  *  77.  * 

59.  *  78.  * 
 

 



Student Government Association Elections Application Packet and Agreement Form 

 

S T U D E N T   G O V E R N M E N T   A S S O C I A T I O N   E L E C T I O N S 

S G A   E L E C T I O N S   C H E C K L I S T 

 
 

 

 GPA of 2.5 on the 4.0 scale or Higher. ATTACH TRANSCRIPT 
 

 No referrals or excessive tardies 
 

 Administrator approval 
 

 Parent signature 
 

 Application for SGA Elections 
 

 3 Teacher Recommendations 
 

 One Pager 
 

 Submit a 50-name petition of students within your grade level class. For 
examples a 12th Grade Candidate must have 50 seniors sign his/her petition 

 

 Complete SGA Elections Rules Acknowledgement Form 
 

 Must include a picture no larger than 3”x3”. I understand that the picture I 
submit will be on display for all students to see. Pictures will not be 
returned. Digital pictures can be emailed to derrick.moore@cms.k12.nc.us.  

mailto:derrick.moore@cms.k12.nc.us

