
We are currently accepting applications for Superintendent Hofmeister’s Student Advisory Council. We will select  
25 students from across Oklahoma to participate in this Council. Your district superintendent must recommend  
you for this Council. In addition to your district superintendent’s recommendation, you need to submit the names 
and contact information for two additional references we will contact. Applications are due by Nov. 11, 2016. 

The Student Advisory Council will meet twice during the spring semester 2017. You will need to provide your  
own transportation to the meetings, which will be held at the Oklahoma State Department of Education-State 
Board Room (2500 N. Lincoln Blvd., Oklahoma City). If you have any questions, please call Heather Griswold  
at 405-522-8758 or Heather.Griswold@sde.ok.gov. 
Please submit the completed application to Martha.Eaves@sde.ok.gov.

PAGE LIMIT: You may use an additional two 8.5 x 11 pages to complete answers. Font size no less than 12 pt.

———————————————————————————————————————————————————————————————————————————————————
APPLICANT’S FIRST NAME                                                                  LAST NAME 

——————————————————————————————————————————————————————————————————    GENDER
BIRTHDATE (MM/DD/YY)                                                                                                                                               MALE     FEMALE

The Student Advisory Council does not discriminate based on race, ethnicity, sex, creed, national origin or  
disability, and this information need not be provided. It is requested to facilitate the Student Advisory Council’s 
goal of assembling a diverse class.

ETHNIC GROUP
 AFRICAN AMERICAN             ASIAN/PACIFIC ISLANDER  

 LATINO/HISPANIC                  NATIVE AMERICAN

 WHITE                                       OTHER
————————————————————————————————————————————————————————

                                                                         PLEASE SPECIFY 

———————————————————————————————————————————————————————————————————————————————————
ADDRESS   

——————————————————————————————— ————————————————————————————————————————————————————
CITY                                                                               STATE/PROVINCE/REGION               ZIP CODE             COUNTRY

——————————————————————————————— ————————————————————————————————————————————————————
HOME PHONE                                                      		               CELL PHONE 

——————————————————————————————— ————————————————————————————————————————————————————
EMAIL

—  PAGE 1  —

Superintendent Hofmeister’s 
Student Advisory Council Application
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———————————————————————————————————————————————————————————————————————————————————
PARENT #1 FIRST NAME                                                                       LAST NAME

———————————————————————————————————————————————————————————————————————————————————
PARENT #2 FIRST NAME                                                                       LAST NAME

———————————————————————————————————————————————————————————————————————————————————
PARENT EMAIL                        			                 PARENT CELL PHONE

———————————————————————————————————————————————————————————————— GRADUATION YEAR
SCHOOL NAME                                                                                                                                                           2017     2018

———————————————————————————————————————————————————————————————————————————————————
SCHOOL COUNSELOR NAME                    		                EMAIL

———————————————————————————————————————————————————————————————————————————————————
SCHOOL PRINCIPAL NAME  			                 EMAIL

Please list, in order of importance to you, school, volunteer, religious, social, athletic, or other activities and 
organizations in which you have participated in during the last four years. Please tell us when you were  
involved and what your responsibilities were with the organization.

If you have not had the opportunity to participate in many activities/organizations, please explain.

What are your college and career plans? 

List any accomplishments, awards, honors or recognitions for academics, school, religious or community  
related activities.
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Other than academics, what responsibilities do you have at your school? 

What do you consider one of your strengths?

What do you consider a weakness you would like to overcome? Why?

What activities do you do for fun?

Please identify two or three top issues facing the youth of Oklahoma.

Why are you applying for the Student Advisory Council?

What else would you like to tell us about yourself?

What is your current GPA?—————————————
Please send a copy of your most current transcript when emailing this application.  

We will send each reference an online form to fill out. Please inform each reference that we will be contacting 
the via email and they must return the form by November 30th.
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