
East River   High School  
Student Government 

Student Government Application Form ’20-‘21

This application is for all students interested in being a part of the 2020-2021 Student Government Association 
at East River High School and taking the SGA Leadership Class.  To be eligible you must answer the questions 
and take the application to your respective guidance/discipline office to get the GPA and discipline history 
signed off. Also include three teacher recommendations; these recommendations must be from two 
current academic teachers and one current coach/sponsor. Applications can be turned in to room 652 or email 
to Mr. Adkins. Please submit by July 15, 2020. You will be sent an email to sign up for an 

interview appointment once interviewing times have been determined.   

Name:  ____________________________________________________’20–’21 Grade Level:  ____________ 

Phone:  _______________________ E-Mail Address:  ____________________________________________ 

G.P.A.: weighted _______ unweighted _______  Counselor’s Signature to verify GPA: ___________________ 

Any level 2 or higher discipline referrals:  Y / N    Sig. of Discipline Office Representative: ________________ 

If yes, please explain. ________________________________________________________________________ 

List the classes you plan to take in the 2019-2020 school year: 1-__________________2-__________________ 

3-________________ 4-________________5-________________ 6-________________ 7-________________ 

ANSWER THE FOLLOWING QUESTIONS:  Type your answers and attach to this application. 

1. What is your definition of leadership and give a description of a time you were in a leadership role.

2. Why do you want to take the SGA Leadership class? /What do you expect to get out of the class?

3. What do you think the role of SGA is at ERHS and what is the role of an SGA member?

4. What can you contribute to Student Government at ERHS?

5. What school related activities were you involved in during the ’19-’20 year and what activities will you

be involved with in the ’20-’21 school year?

6. What are your strengths and weaknesses? List any special talents/abilities that you think would benefit

the Leadership/SGA program.

7. As an SGA Leadership student, you will be required to complete 5 hours of school/community service

each grading period.  Have you participated in any service projects in the past?  If yes, what have you

done?

8. Do you have a job after school?  If yes, where? Do you have a boss who will understand that

occasionally you will need to schedule some work time around SGA activities for which you will have

to take off work?

9. Describe yourself in three words and then tell us something about yourself that most people don’t know.

10. Do you have any suggestions that would benefit East River High School?  Please explain.



PLEASE READ CAREFULLY 

Being a member of East River's Student Government is a great responsibility.  You must be willing to 
devote extra time and effort to your school.  In addition, you must adhere to the following: 

❖ You must maintain a 2.5 unweighted G.P.A. with no D’s or F's at any time while
you are a member of the Student Government.

o You will be placed on probation if you do not meet grade requirements.
o You will be removed from SGA if there is no improvement.

❖ You are required to complete 5 community service hours outside of the SGA
classroom each quarter.

❖ You are required to complete up to 20 activity log hours outside of the SGA
classroom each quarter, including but not limited to club meetings, school plays
or concerts, and Varsity sporting events.

❖ You are to follow the Student Leader Expectations and Code of Conduct
❖ If you are involved in any Disciplinary Action by the school or law enforcement,

you will be subject to immediate removal from SGA.
o This includes Suspensions, Referrals, Attendance Contracts and Arrests.
o You must be in accordance with the rules and regulations of OCPS Student

Code of Conduct at East River High School at all times.

Remember that it is both a privilege and an honor to be selected as a member of SGA. 

I understand that if I do not perform satisfactorily as a cabinet member, I can be removed and 
subject to disciplinary action.  I have read and fully understand the rules and I am ready to work. 

_________________________________ 
Signature of the Applicant 

I have read and fully understand the application.  I am aware that my son /daughter’s performance 
is greatly affected by my support (i.e. time, transportation, support, etc.). I also give my permission 
for my son/ daughter's school transcripts to be released for the purpose of determining 
qualifications for Student Government. 

________________________________ 
Signature of the Parent/ Guardian 

________________________________ 
Printed Name of the Parent/ Guardian 

If you have any questions please call or email Mr. Joel Adkins at 407-956/8550 ext. 6332322, 
joel.adkins@ocps.net.  

Applications are due no later than Wednesday, July 15, 2020 before 
2:20pm.
Please return the applications to Mr. Adkins in Room 652 in periods 5 or 
6 only. You will be contacted by email to setup an interview once 
interview dates are determined. 

Thank you for your interest in next year’s Student Government! 

mailto:joel.adkins@ocps.net


TEACHER RECOMMENDATION 

_____________________________ is applying into the Student Government Association for the 
2020-2021 school year.  Please take a few minutes to evaluate the above named student.  The
scale is 1 to 5, with 5 being the highest and one being the lowest.  It may help to consider this 
from a club sponsor's or coach's point of view.  Would you want this student in your club or on your 
team? 

These forms will be kept confidential.  Please DO NOT return them to the student.  Please 
send the recommendations to Joel Adkins, in a sealed envelope with your signature on the 
seal.  Thank you for your time and consideration!!! 

Please circle your rating for each category: 
1 = Poor  2 = Needs Improvement      3 = Meets Expectations      4 = Exceeds Expectations     5= Outstanding 

Ability to get along with others 1   2  3   4    5 

Attitude 1   2  3   4    5 

Cooperation  1   2  3   4    5 

Attendance  1   2  3   4    5 

Dependability 1   2  3   4    5 

Candidates are to be school leaders and positive role models to the student body, and their conduct 
must reflect such. As leaders, they must be able to deal confidently and respectfully with faculty, staff, 
business persons and community members.  Do you see such potential in this candidate? 

     YES                      MAYBE     NO 

If answered “maybe” or “no”, please provide a brief explanation: 

Do you have any other comment that would be helpful in evaluating this person for candidacy? 

Teacher Name: ___________________________________ Department:______________________ 

Signature: ________________________________________ Date ___________________________ 
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