Superintendent’s Student Advisory Council
Application
Purpose: The Superintendent’s Student Advisory Council will meet with Superintendent Kelly
Sprinkles to discuss how decisions made at the Board and District level are affecting students
throughout the county. Members serve as liaisons between Superintendent Sprinkles, the Knox
County Board of Education, and the students of Knox County.
Eligibility: All 6th, 8th, 10th, and 12th grade students are eligible to apply. Applications must be
received or postmarked by 4:00 p.m. on September 8, 2017. Completed applications may be hand
delivered or mailed to: Superintendent Student Committee, Knox County Board of Education, 200
Daniel Boone Drive, Barbourville, Kentucky 40906 or may be turned into the principal at your school.
Selection: Selection will occur mid-September and notification will be made to students selected.
Students on the Superintendent’s Student Advisory Council during the 2017-2018 school year will
serve a term of one year.

Name

________________________________________________________________

School

________________________________________________________________

Home Address

________________________________________________________________

Home Phone

________________________________________________________________

E-mail Address

________________________________________________________________

Parent/Guardian(s) ________________________________________________________________
Grade Level

 6th Grade  8th Grade  10th Grade  12th Grade
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Please answer the following two questions. Responses should not exceed 300 words for each
question. You may attach your response to the questions on a separate sheet of paper.

1. Why are you interested in becoming a member of Superintendent Sprinkles’ Student Advisory
Council?

2. What are three qualities you will bring to the Superintendent’s Student Advisory Council? Briefly
describe these qualities and why you feel they would be assets to the council.
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Please print your name in the space below and provide a handwritten signature and date of signature at the
bottom of the service commitment.

I, ________________________________________________, understand the time commitment involved in being a
part of the 2016-17 Superintendent’s Student Advisory Council.
I will commit to:
•

•
•
•
•

attend all meetings (meetings will typically occur a maximum of once every two months on a prescheduled Monday from 3:45pm-5pm; members will be asked to attend a minimum of one Board
meeting during the school year);
serve as a resource for my peers and community;
fulfill my obligations for the projects we commit to complete;
treat my peers and myself with respect and honor everyone’s time, opinions and contributions;
value myself as an equal partner on the council.

In return for this, Superintendent Kelly Sprinkles and members of the Knox County Board of Education
commits to:
•
•
•
•

organize and lead the meetings in ways that are creative, fun and real;
provide challenging opportunities for growth;
treat you with respect and honor your time and contributions;
value you as an equal partner on the council.

Student’s Signature ______________________________________________________________________
Parent/Guardian’s Signature ______________________________________________________________
Date _____________________________

Page 3 of 3

