
Southern Association of Student Councils 
Student Council Member of the Year Official Entry Form 

Senior Division – Grades 10-12th 
 

The information submitted in this entry is limited to the space provided on this form, front and back.  
 
Nominee’s Name____________________________Submitting School_________________________ 
 
Size of Student Council:____less than 20 ___20-35 ____36-50____ 51-75____ 76-100 ____100+ 
 
How many years has your nominee been on your student council? _____ 
 
What offices in the student council has your nominee held?___committee chair___ secretary___ 
treasurer____vice president____president____other (specify)________________________________ 
 
Has your nominee attended student council workshops/conferences/meetings on the___local,___state, 
___SASC___NASC level?  (Check all that apply.)  If so, please list the ones this 
nominee has participated in. _____________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Has your nominee attended your state summer leadership workshop (___yes___no) or a national 
leadership training (__yes___no)?  If so, when and which ones?_________________________________ 
____________________________________________________________________________________ 
 
Has your nominee held leadership positions in other organizations within the school? ___Yes ___no 
If so, what were these organizations and leadership positions? __________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Interview 
The judging panel will interview one advisor from the nominee’s delegation to the SASC Conference. 
Please identify by name the advisor to be interviewed in support of this written nomination.  This person 
cannot be a conference workshop presenter as the interviews may be scheduled in conflict with this 
responsibility. 
 
Name of advisor to be interviewed:________________________cell phone # ______________________ 
 
Please Note:  On the back of this entry form, please answer the following four 
questions: 
 
 1.   In what ways does your nominee provide leadership in your school? 
 2.   How does your nominee inspire and support your council? 
 3.   What makes your nominee “special” to your council and to your school? 
 4.   Are there any other reasons you feel that your nominee deserves this recognition? 
  
Nominator’s Signature__________________________________________________ 

Advisor’s Signature_____________________________________________________ 
 
THE FRONT OF THIS FORM MAY BE NEATLY PRINTED BUT THE BACK MUST BE TYPED. 


