
PHHS Student Council Application 2014-2015 

 

Name ________________ Current Grade Level __________ 

Phone Number __________________________________ 

Email Address ___________________________________ 

Please list all extracurricular activities you are involved in and approximate 

weekly time commitments of each activity. 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Please list and explain any leadership positions, experience, or activities in 

which you have participated. 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 



Written Response Questions: 

Please type the answers to the following questions.  You are 
encouraged to be specific and honest in your answers. 

 
1.  What are the three most important qualities you possess as a leader?  

How will these skills enhance the Student Council program at Paradise 

Honors High School?   
 

2. What would you consider to be a weakness of yours and why? 
 

3. Explain how you would effectively represent your class as a member of 
the PHHS Student Council. 

 

4. What Winnie the Pooh character best represents you and why? (Tigger, 

Rabbit, Pooh, Eeyore) 
 

5. Is there anything else you’d like to share that would be helpful in the 

selection process? 

 

 

Which position are you applying for? 
 

President 

 
Vice President 

 
Secretary 

 

Treasurer 
 

Class Representative – grade level ___________________ 
 

 
 

 



Student Council 2014-2015 Application 

Teacher Reference 

 
Student:  Please select TWO teachers to complete this Reference Form.  Please select teachers 

that can speak to your abilities and potential as a leader. 

 
Teacher:  Please complete this reference as part of the Student Council Application for the 2014-

2015 school year.  We encourage you to be honest with your evaluation (the requesting student 

will not see this form).  Your evaluation and comments will be very helpful in our selection process.  

Please return this form to Diosa Holmes by MONDAY, AUGUST 11TH 

  

 
Student Name:    

 

Please answer the following questions to the best of your ability, based on your 
experiences with this student. 

 
1.   Describe what you believe are this student’s greatest strengths. 

 
 
 
 

2.   What is an area where this student needs growth or improvement? 
 
 
 
 
Please rate the student’s abilities on the following scale:  1= poor , 2= below 
average, 3= average, 4= above average, 5= excellent,  n/a= no knowledge. 

 
Follow through ………………………...   1   2   3   4   5   n/a 

 Communication skills…………………  1   2  3   4  5  n/a  

Listening skills ………………………….  1  2  3   4  5  n/a  

Works well with others………………..  1   2   3   4   5   n/a  

Takes initiative…………………………  1   2  3   4  5  n/a  

Response to conflict or set-backs……  1   2  3   4  5  n/a  

Overall, do you feel this student would be a positive representation of the PHHS? 

 
Any additional comments or thoughts that may help with the selection process 
(please use back side if necessary): 

 
 
 

Reference Name:    
 

Reference signature:   _____________________________ 



Student Council 2014-2015 Application 

Teacher Reference 

 
Student:  Please select TWO teachers to complete this Reference Form.  Please select teachers 

that can speak to your abilities and potential as a leader. 

 
Teacher:  Please complete this reference as part of the Student Council Application for the 2014-
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