
2022-2023 Middle School
Student Government
Application

Deadline: Monday, August 19 to Mrs. Henson or Coach McCoy

Your Name: ___________________________________________ Grade: __________

Advisor: _________________ T-Shirt Size (circle one): YM, YL, YXL, AS, AM, AL, AXL

1. Tell us about yourself. Where have you gone to school? What do you like to do
for fun? What sports or arts do you participate in? What is your favorite subject?
Do you have any siblings? What are three adjectives that your friends would use
to describe you?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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2. If you could plan an event for ESJ Middle School, what would it be? Why?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

3. Rank your abilities and willingness to perform each task by circling the response:

A) Speaking in front of a crowd. Strong         Needs Work Weak

B) Setting up and cleaning up events. Strong         Needs Work Weak

C) Working with others to accomplish a goal.   Strong         Needs Work Weak

D) Discussing your ideas with a group. Strong         Needs Work       Weak

Please explain the responses you circled as Needs Work or Weak:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

4. What else do you want us to know about you?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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Important Information:
The mission of ESJ Student Government is to enhance the Episcopal experience

by creating lasting memories and traditions. We organize and execute activities for events
for the Middle School, the entire ESJ community, and various charitable organizations.

Please initial each statement to acknowledge your understanding of the statement
and commitment to student government.

To be a member of ESJ Middle School Student Government you must be in good
standing and not on academic, discipline, or honor probation.

_______Your Initials
Meetings will be held every 2nd and 4th Tuesday during MS Lunch with the MS

Student Government, Mrs. Henson and Coach McCoy.
_______ Your Initials

You will also be expected to commit to other times for the execution of various
events. You will have plenty of notice to communicate those times and dates with your
family. _______ Your Initials

Student Government at ESJ is about making an impact, not simply holding a title.
We are seeking members who are passionate about dedicating time to improving the
student experience at ESJ. As a Student Government member and MS leader, you will be
held to the highest standard of behavior and conduct. _______ Your Initials

Your support and attendance of all Student Government meetings and events is
required. You must notify both Mrs. Henson and Coach McCoy through an email a
minimum of one day prior to an event/meeting if you are going to be late or absent.

_______ Your Initials

Candidate Agreement:
By initialing above and signing below, you are indicating that you understand the

application process and expectations as described above. Should a person fail to meet an
expectation, he or she could lose the opportunity to be a part of this organization. Please
sign below to indicate that you agree to these expectations.

Return this form to Mrs. Henson or Coach McCoy by Friday, August 19.

Name of Applicant: _____________________________________ Grade _________

Signature of Applicant: ___________________________________ Date _________

Signature of Parent: ____________________________________ Date __________
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