SLC SD43 Executive Council Application

Full Name: ________________________ E-Mail: ______________________
Phone Number: __________________ Age: _____ Gender (M/F/O): _________
School (Next Year):______________________ Grade (Next Year):___________

What do you enjoy about SLC? : _______________________________________________________________________________________________________________________________________
What are some qualities and skills/ traits you possess that qualify you for executive? (Volunteer and leadership experience, time management ability, skill set, etc.): 










[bookmark: _GoBack]Why do you want to be a member of the SLC executive council? :
