
 

 

Falls High School 2019-2020 Student Council Application 

 
Name: __________________________________Grade (next year)      7    8    9    10    11    12 

Mailing Address: _____________________________________________________________ 

Home Phone #:  ___________________________  Cell #:_____________________________ 

Email:  _______________________________________________ 

Do you have Facebook?  ____ Yes  ____  No *We have our own page where we share info. 

Student’s Overall Grade Point Average (or letter grades you usually receive on your report card): _____ 

** Are you capable of maintaining a 2.5 GPA each quarter?  ____ Yes ____ No 

 
 

Complete the following application—both FRONT and BACK.  Remember, neatness counts! ** Return 

to Rachel Amdahl, Student Council Advisor no later than Friday, May 10, 2019 by 3:30 pm in the 

Community Education Office at FHS.  Late applications will not be accepted.  6 students per grade will 

be elected to be voting members of the council.  The election and Executive Board results will be 

announced on Wednesday, May 15, 2019 over the announcements.     
 

Why do you want to be a member of the Falls High School Student Council? 

 

 

 

How are you currently involved in your school and/or community? 

 

 

 

 

What other sports or activities do you plan to be involved in next year? 

 

 

Student Council meets in the mornings before school once a week.  Members are also expected to attend 

some evening and weekend activities throughout the year.  Are you willing to commit to one morning a week 

and some additional time during the week for Student Council?  ____ Yes ____ No ____Not Sure 

Explain why this commitment is important. 

 

 

Identify an important issue facing students your age.  What could student council do to address this issue? 



 

 

What are your best qualities as a student, classmate or friend that would be beneficial to student council? 

 

 

As a Student Council member you will have to make some important decisions.  Read through the 

situations below and describe how you would make that decision. 

a) Student Council does a great deal of fundraising throughout the year.  What new and creative 

ideas do you have for fundraising? 

 

 

 

b) Student Council takes great pride in FHS and is continuously trying to increase school spirit.  

How could Student Council work to improve and increase student involvement? 

 

 

 

 

c) What are some of the activities or service work that you would like to see student council involved in? 

 

 

 

 

Additional information you would like to share:  (optional) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Student name:  _____________________________________________   

Grade Next Year: ______ 

 

**This student is interested in being a member of Student Council next year and I would like your input.  

Please fill this out and return to my mail box at FHS (Rachel Amdahl, 1515   11th Street, Int’l Falls, MN  

56649) no later than May 10, 2019.  Please do not give it to the student.  These will be kept confidential 

and shredded when elections are over.  

Thank you for your honest opinions and time.-- Rachel Amdahl, Student Council Advisor.   

  

We do a lot of volunteer and community service work, fundraising, school activities and leadership events 

during the school year.  We strive to increase school spirit and provide a fun atmosphere for students at 

Falls High School.  What makes this student an excellent pick for student council next year? 

 

 

 

On a scale from 1-5 (5 being the best) rate the student on the following characteristics.  If you feel you 

have not experienced this trait enough to determine a rating, please write “DK--don’t know”. 

Hardworking  ___________   Responsible  ___________ 

Kind  ___________    Creative  ___________ 

Ambitious  ___________   Leadership ___________ 

Cooperation ___________   Dependability ___________ 

Communication Skills ___________    Trustworthiness ____________ 

Problem Solving ___________  School Spirit/Pride ___________ 

Ability to Work with others ___________ 

 

If you were in charge of Student Council would you want this student in the group?  ____Yes  ____ No 

 

Is there anything else you would like to share about this student? 

 

 

Adult’s Name:________________________________________ and relationship to the student: 

____________________________ (friend, teacher, employer, etc.—Not a parent.) 

 

Signature:_________________________________________ 


