
Painted Rock Elementary School 
Student Council Application 

 
Name:  ______________________________  Room # and grade:  _______________ 
 
Please include your academic strengths, other activities, and leadership experience in 
the following paragraph: 
 
 I feel I am capable of holding the office of _______________________________ 
 
because______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Parent’s Permission and Signature (verifying your child is average or above in 
scholastics, citizenship, and in school attendance.   
 
 
 


