
 
STUDENT APPLICATION 

Student Leadership Council, Evans Community School 
 

To become a part of the Evans Community School Student Leadership Council, please complete the 
following form, additional requirements, and deliver completed packet to Ms. Ellis at the HUB. 
 
NAME:  _____________________________________ 
 
DATE:  ______________________________________ 
 
GRADE LEVEL:  _______ 
 
NUMBER OF YEARS AT EVANS:  _______ 
 
NAME OF MIDDLE SCHOOL:  _______________________ 
 
GPA:  ____________ 
 
I am an active participant in the following programs/activities (check all that apply): 
 _____  AVID 
 _____  IB 
 _____  Elevate Orlando 
 _____  Music 
 _____  Drama 
 _____  ROTC 
 _____  Dual Enrollment 
 _____  Sports Team(s).  Specify: 
 _____  SGA. 
 _____  Clubs.  Specify: 
 _____  Other.  Specify: 
 
 
ADDITIONAL REQUIREMENTS 
 
An essay on the following topic (150 words): 

Why I believe I would be a valuable member of the Evans Community School Student 
Leadership Council.   

 
Two Letters of Recommendation: 

1.  (1) from a teacher/adult other than a family member, and   
2.  (1) from a peer 


