
CONLEY ELEMENTARY SCHOOL 

STUDENT COUNCIL APPLICATION 

Please fill out this application COMPLETELY and return to Mrs. Schulze (Front Office) by                      

Wednesday, September 17th, 2025.    

DO NOT TURN THIS IN TO YOUR TEACHER! 

Name: ______________________________________________________________________ 

Homeroom: ________________________________________ Grade: ___________________ 

Position Applying for (circle one):    

(FIFTH GRADE ONLY)     PRESIDENT        VICE PRESIDENT      SECRETARY       

(FOURTH GRADE ONLY)    HISTORIAN      HOST 

Teacher Approval Signature:_______________________________________________________ 

Teacher Approval Signature:_______________________________________________________ 

CURRENT GRADES: 

MATH: ______     ELA: ______      SCIENCE: ______ SOCIAL STUDIES: ______ 

ART: ______      PE: ______      MUSIC: ______ 

 

Administrator Approval Signature: _________________________________________________ 

 

Parent Signature: _______________________________________________________________ 

 

Student Signature: ______________________________________________________________ 

 

On a separate sheet of paper, please respond to the following: 

Explain why you would like to be a part of Conley’s Student Council. Also, explain your personal 

definition of a leader. How are you that leader? The essay may be typed or written in your best 

handwriting.  

Staple your essay to the back of this application and turn in to Mrs. Schulze (Front 

Office) by Wednesday, September 17, 2025.   


