NorthEast  Educational Theatre Festival

2012 Student Leadership Board (SLB)

Student Application

Interested students need to complete this form by November 18th, 2011 to be considered for a spot on next year’s board.  Return this completed form to the SLB Application Box located in the Atrium at the SLB table.  The 2012 SLB Board will be selected from those students who attend the leadership training workshop on Friday, Dec. 2 during Session One. The current SLB and NETF Board will review the applications and choices will be made to represent as many states as possible. When a student is selected, the director automatically becomes a member of the NETF Board and is required to attend ALL board meetings with the newly elected SLB member.  This may involve some expense to the student, the director, or the troupe. The 2012 SLB Board will be announced on Saturday at Festival Closing.

Student Candidate  

_________________






____________

Address  
______________








____________

City  


_______


__State _________  Zip Code  

____________

Cell Phone Number:  _________________________________Home Phone #  

__________________

Email Address  




______________



____________

Troupe # (if applicable): 


Grade  

  School  


__________________

School Address:  __________________________________________________________________________________________

Director’s Name  

_________
_______
  Director’s cell phone # ______________________

Director’s Email Address:__________________________________________________________________________________

Principal’s Name  

_______

________________________________________________

Student Agreement:

I have read and do understand the criteria for selecting students to the NorthEast SLB.  I have attended leadership training and understand what my Student Leadership Board responsibilities would entail if chosen.   Circle one:    YES
NO 

Date:  





Student signature:  
_______________


______

Director Approval: 

I approve the nomination and recommend this student to the NorthEast Student Leadership Board.  He/She is member in good standing of our Thespian troupe and/or drama club.  I understand that my student must travel to NETF SLB meetings with me or with his/her parent/guardian. 

Signature of Director  




____________________

____________

School  


____________________



 Troupe #  

______

Please answer the following questions on the back of this form or on an attached sheet.  The current Student Leadership Board and NETF Board will review your responses to the following questions.   

1.      What qualities and experience will you bring to the SLB if chosen? 

2.      Why do you want to serve on the SLB? 

Thespian Leadership Conference Attended and Dates: ________________________________________________________________________________________

________________________________________________________________________________________
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I have read and understand the criteria for election of students to the NorthEast Educational Theater Festival SLB  Furthermore, I understand that I can be disqualified from running or later removed from office for failure to meet required obligations or for the lack of troupe support.

Student’s Signature ______________________________________________ Date ____________________


[image: image2]
TROUPE DIRECTOR: I approve the nomination of this student for the above office and verify that this Thespian is a member in good standing with the International Thespian Society, and I agree to attend all meetings and activities with this student and serve on the NorthEast Educational Theater Association Board.

Troupe Director’s Signature _________________________________________Date__________
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PARENT or GUARDIAN: I approve of and support my son/daughter running for the above office and understand the obligations involved.  I realize that I may occasional need to provide transportation to meetings and/or events.

Signature of Parent/Guardian ________________________________________Date__________
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SCHOOL COUNSELOR: I verify that this student has a cumulative GPA of 2.5 or greater.

Counselor’s Singature______________________________________________Date__________
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