CAMPAIGN PROCESS

Applications:
· Submit completed application forms to Mrs. Cotton no later than Wednesday, April 23rd.

· Students will be notified of their application approval by Friday, April 25th. 
Campaign Rules:

· Incomplete applications will automatically disqualify applicant.  
· You cannot campaign before April 28th.  If you do, you will no longer be able to run for office.
· Violation of any campaign guidelines will immediately disqualify candidate. 
Campaign Dates:
· You can campaign from Monday, April 28th through Thursday, May 1st. 

· Voting will take place on Thursday, May 1st.  

· Voting results will be posted on Friday, May 2nd. 

Campaign Speeches:

· You need to make a video recording of your speech and submit it to Mrs. Cotton by the end of the day Tuesday, April 29. (2 minute speech maximum)

· Your peers will be able to view your speeches on Wednesday, April 30.

· Failure to submit a speech will disqualify candidate and your name will be removed from the ballot.  
Flyers and Other Campaign Materials:
· Only use Painter’s Tape (blue) or Scotch Tape to hang material

· Flyers can be no thicker than poster paper size

· You may use buttons

· Edible (food) campaign materials can only be distributed during lunch

· You may not remove or cover up any other candidates’ material

· All campaign materials must adhere to CMA handbook and DPS regulations (Any material that violates policy will be immediately removed)

· You must take down any flyers or advertisements by 2:45 pm on Thursday, May 1st 

· You will not be allowed to miss any class time to campaign.

Contact Mrs. Cotton or Mrs. Walden with any questions.  

Mrs. Cotton’s email vernia.cotton@dpsnc.net
Mrs. Walden’s email Cassadi.ScottenWalden@dpsnc.net
Duties and Responsibilities of ALL SGA Members


A. To represent the needs, viewpoints, and concerns of the student body in discussion, voting, and 


Interactions with the administration


B. To attend and participate in all Government meetings, activities and events

C. To reflect respectful and appropriate conduct and school spirit

D. To be attentive and punctual in all Government meetings, activities and events

E. To encourage and promote involvement in school activities

F. To participate fully in committee responsibilities

G. To seek the opinions and involvement of the student body

H. To act in accordance with all laws and rules, reflecting the values of the Student Government in an 

appropriate manner both in and out of school

I.  Have/maintain at minimum GPA of 3.0

Duties and Responsibilities of Officers


Presidents



A. To lead Student Government Meetings on a rotational basis

B. To create an agenda for the Student Government Meetings and submit for supervisor approval prior to meeting on a rotational basis



C. To attend school Site Base Meetings once a month



D. To attend all meetings after school twice a month



E. To encourage the participation of representatives in Student Government



F. To serve as a liaison to the school administration



G. To be the spokesperson for the student opinion


Vice Presidents



A. To attend all the meetings afterschool twice a month



B. To assist and fulfill the role of President when needed




C. To replace the President during a Site Base Meeting, if needed


Secretaries



A. To attend all the meetings after school twice a month



B. To take the minutes of every meeting on a rotational basis



C. To retain a complete copy of all “Minutes” throughout the year



D. To send “Minutes” to each member of the Student Government Association


E. To post “Minutes” in a public page

Class Representatives 



A. To create and maintain the SGA website

B. To take pictures in all possible meetings




C. To take pictures in all events



D. To submit all pictures taken to the website



E. To post minutes, pictures, announcements and etcetera on the website

Student Council Application Form

Name: ________________________________________  

Grade: _________

· Circle the position for which you are running:

PRESIDENT

VICE PRESIDENT

SECRETARY

REPRESENTATIVE 

· I have reviewed the duties of the office for which I am seeking.  I would like to submit my name as a candidate for student council officer.

(Student Signature)

Student email address 

On a separate sheet of paper, please answer the following questions and attach it to the application:

Tell us a little about yourself.

What types of extracurricular activities/volunteer positions/jobs are you involved in?

Briefly describe why you are interested in running for a Student Council officer:

Why should you be the person selected to represent your fellow classmates on Student Council?

City of Medicine Academy

Permission to Run for Student Council Officer
Name: __________________________________




(please print)

· I give permission for my son/daughter to run for student council officer.  I have reviewed the duties for which he/she will be responsible.  I understand that my child, if elected, will be required to attend meetings before school occasionally, and stay after school occasionally.

__________________________________________________________________________________(Parent Signature)

Email Address (if applicable) __________________________________________________________

Name of parent (please print) ________________________________________________________

All candidates must have nominations from at least 2 other students (excluding themselves):

Proposer Name: ______________________________________ Grade: ____________

Proposer signature: _____________________________________ Date: _____________

Proposer Name: ______________________________________ Grade: ____________

Proposer signature: _____________________________________ Date: _____________

Approved: _______________



Not Approved: ________________

City of Medicine Academy – Student Council 

Teacher Recommendation Form

Each office requires at least two teacher recommendations

Please keep ALL information confidential

Student Name: _______________________________________________ Grade: _________

Desired Student Council Position: ________________________________________________

Teacher Name: __________________________________ Subject: ____________________

Current Standing in class: _____________________________________________________

Circle One: 

· Overall Work Habits:  Outstanding (2) 
Satisfactory (1)
Unsatisfactory (0)

· Overall Daily Conduct: 
Outstanding (2)
Satisfactory (1)
Unsatisfactory (0)

Rate this student on the following criteria:  (3 being the highest and 0 the lowest)

1. Ability to handle a variety of responsibilities:  3  2  1  0  N/A

2. Ability to be a leader and relate to his/her peers, and set a high standard for others to follow  3  2  1  0  N/A

3. Ability to be a team player:  3  2  1  0  N/A

4. Planned, organized, and meets deadlines:  3  2  1  0  N/A

5. Reliability and dependability:  3  2  1  0  N/A

6. Displays six pillars of character (Trustworthiness, Respect, Responsibility, Fairness, Caring, Citizenship)  3  2  1  0  N/A

_____Recommend this student for the position they are seeking (2)

_____Recommend, WITH RESERVATION, this student for the position they are seeking (1)

_____Would NOT recommend this student for the position they are seeking (0)

Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature: ______________________________________ Date: _____________

Teachers:  Please give your recommendation forms directly to Mrs. Cotton by Wednesday,  April 23.

Date Received: _______________________________________ Students Total Rating: ______/18

City of Medicine Academy – Student Council 

Teacher Recommendation Form

Each office requires at least two teacher recommendations

Please keep ALL information confidential

Student Name: _______________________________________________ Grade: _________

Desired Student Council Position: ________________________________________________

Teacher Name: __________________________________ Subject: ____________________

Current Standing in class: _____________________________________________________

Circle One: 

· Overall Work Habits:  Outstanding (2) 
Satisfactory (1)
Unsatisfactory (0)

· Overall Daily Conduct: 
Outstanding (2)
Satisfactory (1)
Unsatisfactory (0)

Rate this student on the following criteria:  (3 being the highest and 0 the lowest)

7. Ability to handle a variety of responsibilities:  3  2  1  0  N/A

8. Ability to be a leader and relate to his/her peers, and set a high standard for others to follow  3  2  1  0  N/A

9. Ability to be a team player:  3  2  1  0  N/A

10. Planned, organized, and meets deadlines:  3  2  1  0  N/A

11. Reliability and dependability:  3  2  1  0  N/A

12. Displays six pillars of character (Trustworthiness, Respect, Responsibility, Fairness, Caring, Citizenship)  3  2  1  0  N/A

_____Recommend this student for the position they are seeking (2)

_____Recommend, WITH RESERVATION, this student for the position they are seeking (1)

_____Would NOT recommend this student for the position they are seeking (0)

Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature: ______________________________________ Date: _____________

Teachers:  Please give your recommendation forms directly to Mrs. Cotton by Wednesday, April 23. 

Date Received: _______________________________________ Students Total Rating: ______/18

