Salem High 
School Council Nomination Form
(please email completed form to bjohnson2@rockdale.k12.ga.us – Beverly Johnson)

____ I wish to run for an elected position as a Parent representative on the school council.
 		____ I am a business owner.

____ I wish to run for an elected position as a Teacher representative on the school council.

____ I wish to nominate ____________________________________ for an elected position
 as a    ____Parent     ____Teacher representative on the school council.


Name:  ________________________________________________________________________
                                          		        (please print)

Phone: ____________         Email: __________________________________________________

Student Name: __________________________________________    Grade: _______________

Briefly describe why this candidate should be on the school council.



___________________________________________________		_________________
Candidate’s signature if self-nomination							Date

___________________________________________________		_________________
Nominator’s signature if nominating another person					Date
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