
Dr. Augustine Ramirez Intermediate 7th grade

Leadership Elective Class Application 

2017-2018 

Student Name (please print): __________________________________ ID#:_________________ 

Address:_______________________________________________________________________ 

Telephone: _______________________________________________ 

Email:_________________________________________________________________________ 

*Please complete the following questions on a separate sheet of paper. You may type, but please

attach these directions with signatures to the answers.* 

1. Please list school activities you most enjoy participating in (these may include clubs,

schoolwide events, lunch activities, classroom activities and more).: 

2. What activities and interests do you have outside of school?

3. Do you have any new ideas of things you hope to plan and develop for our school if you are in

Leadership? 

4. While at your elementary school, what have you learned about  school pride, and what

are your goals for helping to build this at our school? 

5. Please write about the following in 250 words or less: “I feel I should be part of the

Leadership class because…” Be sure to describe your personal qualities and goals as part 

of your description. 

6. As a potential Leadership student, I agree that I am committed to:

*My Responsibility to The School, and more: I am responsible to all students of the

school. I am a representative of the school, as well as my community, family and

myself in everything I do and say. This is an honor, a privilege and a responsibility.

*Individuals: I have a concern for every student and adult in the school. As an integral

part of my duties, I represent the responsibility, integrity and leadership team of the

school.



*Students: My actions may affect the morale and motivation of students to perform to 

the best of their ability. As a student leader I must do my best to perform at my own 

capability and set a good example for others and encourage their educational and 

social development. 

 

* Community: I understand that community awareness and compassion are a valuable 

part of leadership and learning. 

 

*Rules and Policies: I must be aware of and comply with all school and district rules 

and policies. My position does not allow me special privileges and I will demonstrate 

appropriate behavior in school and outside of school as a Leadership representative. 

 

*Decision Making: I will participate in discussions and decisions that pertain to the 

student body of our school. As an appointed student leader, I realize this is my 

responsibility. I also realize that in the Leadership class, my role includes working on 

decision-making, planning and carrying out tasks as a team. I will be open to working 

with various groups and individuals during the entire time in the class and will be 

mature about sharing ideas and listening to those of others. 

 

*I will accept the consequences of my actions and I realize that my position in 

Leadership could be jeopardized by any inappropriate actions or decisions I make (i.e., 

probation, suspension and/or removal from the class). 

 

8. Please have your parent/guardian sign below indicating he/she has read this application 

completely and approves of your interest in the Leadership class. 

 

 

Please return this COMPLETED application the  ARIS attendance window no later than April 8th by 2:30 

pm. Any late submissions will not be accepted. Completion of the application does not guarantee 

placement into the Leadership class. This paper MUST be stapled to responses. 

 

 

Student Signature__________________________________ Date:________________ID #____________ 

 

Parent/Guardian Signature_____________________________ Date:____________ 

Parent email: ______________________________________ 


