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LINDOP STUDENT BOARD MEMBER 

 

 
 
POSITION DESCRIPTION 
The Student Board Member of Lindop School District #92 will service as a link 
between Board level policy and the classroom. The Student Board Member will also 
serve as a trustee on behalf of all Lindop Students. The Student Board member will be 
responsible for providing important and useful information about the student experience 
from a student perspective on matters that come before the Board.  The Student Board 
Member also help the board be more informed in making its decisions involving its 
students and will provide the Board of Education with a useful means of communicating 
directly with students. The Student Board member will service a one-year term, 
commencing August 1st, 2021. 

 
STUDENT PROFILE & QUALIFICATIONS 
Seventh and Eighth Grade Students from all backgrounds and experiences are 
encouraged to apply. The Student Board Member must be a student in good standing with 
a minimum GPA of 3.0. The Student Board Member must also be available to attend one 
monthly Board of Education Meetings (remote or in person) and participate in 2 hours of 
training.  

 
APPLICATION PROCESS 
 

1. COMPLETE STUDENT BOARD MEMBER APPLICATION 
2. ATTACH TRANSCRIPTS 
3. THREE LETTERS OF RECOMMENDATION (TEACHER, PRINCIPAL, AND 

NON-FAMILY MEMBER) 

 
Applications must be dropped off to District Office or submitted to the Lindop Board of 
Education Secretary via email at ysuarez@lindop92.net by Wednesday, June 30th, 2021 
no later than 5:00 p.m.    

Office of  
Ms. Carla Joiner-Herrod, Board President  
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Lindop Student Board Member Application  
 
 
Thank you for your interest in becoming a Lindop Student Board Member!  Please use 
this form to provide useful information about yourself. The following information will be 
shared: 
 
 
Your name: ______________________________________________________________ 
 
Your Home Phone Number: ________________ Your Cell Number: ________________ 
 
Your address:  
________________________________________________________________________ 
                        
________________________________________________________________________ 
 
Your email address (please print clearly):  
 
________________________________________________________________________ 
 
Briefly describe why you would like to join our Lindop Board of Education Team? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Office of  
Ms. Carla Joiner-Herrod, Board President  



List your experience in the areas of volunteer or community service work: 
 
1.  
________________________________________________________________________ 
 
2. 
________________________________________________________________________ 
 
3. 
________________________________________________________________________ 
 
4. 
________________________________________________________________________ 
 
 
Do you have any experience in the area of leadership? (if yes, please detail experiences) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
What would you like to gain by your participation on the Board?   (e.g., what types of 
experiences, skills to develop, interests to cultivate for you, etc.?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
If you join the Board, you agree that you can provide at least 2 hours a month in 
attendance at a Monthly Board Meeting, and that you do not have any conflict-of-interest 
in participating on the Board. 
  
Your signature: ___________________________________________________________  
 
Date: ___________________________________________________________________  
 
 
If you are not selected as a member of the Board, or if you decide not to join, would you 
like to be a volunteer to assist our organization in various ways that match your skills and 
interests? 
 
� Yes � No � Perhaps 


