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NOMINATION FORM 

2017-2018 
 

Name of Nominee   ___________________________________________________________  

First Middle I. Last 

 

Home School    ___________________________________________________________  

 

Grade (current)    ____________________________________  

 

Home Address    ___________________________________________________________  

 

  ___________________________________________________________  

 

  ___________________________________________________________  

 

Home Phone    ____________________________________  

 

Cell Phone    ____________________________________  

 

E-mail address    ____________________________________  

 

 

 .........................................................................................................................................................  

 

 

References:  (Two references below AND one letter of recommendation.) 

1. Each candidate must supply two references, one of which must be a current (non-relative) 

employee of Frederick County Public Schools; the second may be from employers, religious 

leaders, teachers, administrators, etc. 

 

 

Name Title  Phone number 

 

 ____________________________________________________________________________  

 

 ____________________________________________________________________________  

 

2. Each candidate must supply a letter of recommendation, using the form included in the packet on 

page 10, and submit in a sealed envelope. 
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Nomination Form Page 2 

 

 

I agree to be nominated for the office of Student Member of the Board of Education of Frederick 

County.  I agree to allow the use of my school photo for advertisement and campaign material for 

FCASC.  I further agree to follow all rules and procedures related to the selection process, and, if 

elected, further agree to fulfill the responsibilities of this office, beginning immediately following the 

selection.  By my signature I affirm that I have no derogatory or disparaging information, nor will I 

post any defamatory statements, pictures or phrases on any social network during the course of my 

tenure as an officer. 

 

 

 

 ____________________________________________________________________________  

Signature of Nominated Student Date 

 

 

 

 

I/We, as parent(s)/guardian(s) of this nominated student, hereby give permission for him/her to be 

nominated for this office. 

 

 

 

 ____________________________________________________________________________  

Signature of Parent(s)/Guardian(s) Date 

 

 

 

 

As principal of this student's high school, I support his/her nomination for this office and certify that, 

from the school's perspective, there are no reasons why he/she should not seek this office. 

 

 

 

 ____________________________________________________________________________  

Signature of Principal Date 
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Applicant Questions 

Respond with paragraphs of no more than 250 words per question, not bulleted lists. 

1. What is your plan to effectively represent all students in Frederick County Public Schools, K-12? 

 

 

 

 

 

 

 

 

 

2. Describe how you will change the way you manage your time to be able to meet the demands of 

Board of Education meetings, FCASC meetings, MASC meetings and your own academic and 

extracurricular demands. 

 

 

 

 

 

 

 

 

 

 

 

3. As the Student Member of the Board of Education, what will be your priorities, the policies you 

might advance, or topics you might wish to discuss? 

 

 

 

 

 

 

 

 

 

 

4. Legislation is being drafted that could provide voting rights to the SMOB.  What steps will you 

take to insure that you are fully informed of issues on which you may vote? 
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Recommendation for the Position of Student Member of the Board of Education 

 

This recommendation must be returned to Ms. Bernard at the Central Office or to the nominee in a 

sealed envelope with the respondent’s signature over the seal. 

 

Nominee’s Name  _____________________________________________________________  

Respondent’s Name (please print)  ________________________________________________  

Respondent’s Occupation  _______________________________________________________  

Respondent’s Relationship to Nominee  ____________________________________________  

Respondent’s E-mail  ___________________________________________________________  

 

 

Nominee’s personal qualities 

 Excellent Good Satisfactory Unsatisfactory 

Maturity     

Professionalism     

Sensitive to the attitudes of 

others 

    

Honesty in relationships     

Initiative     

Follow through     

Communications skills     

Time management skills     

 

Please indicate nominee’s strengths and reasons for your belief that the nominee would be a strong 

candidate for SMOB. 

 

 

 

 

Stipulate any reservations you may have about the nominee serving in this position. 

 

 

  

 

 

   

  ______________________________________________  

 Signature                                           Date 


