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Hardaway High School 
Principal’s Student Advisory Council 

2019-2020 Application 
 

 
 
As a member of the PSAC, you have direct access to Mr. Bell. You also have the 
opportunity to serve your peers. 
 

 
Purpose:  

 Provide student voices to Mr. Bell 

 Communicate curricular, extracurricular, and social concerns of your school life 
experience to the principal 

 Assist in the planning and implementation of individual school events 

 Respond positively to concerns or issues within your individual school when appropriate 
 

 
Expectations: 

 Attend monthly meetings, discuss issues that matter, brainstorm ways to make positive 
changes 

 Participate in community events organized by the council and/or sponsored by other 
community organizations including the school district 

 Create an atmosphere in your school that embraces unity, student empowerment, and 
diversity 

 
 

Meetings will be held from 10:30 am – 11:15 am on the scheduled dates: 
 

September 12  December 12  March 12 
October 10   January 16   April 16 
November 14  February 13   May 7 
       

Please complete the application portion on page 2. You may choose to type your responses on a separate 
sheet of paper. 
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Name: _________________________________________    Grade: _________________ 
 
 

1. Explain what ideas you have to affect the overall quality of education at Hardaway. 

 

 

2. How could your educational experience be improved? 

 

 
 

3. What kind of community service opportunities have you participated in (or are interested in)? 

 

 
  

4. Please list school, community, and leadership activities. 

 
 

5. Please list one activity you hope to experience if selected to participate in the 2019-2020 PSAC. 

 
 

By signing this form, you signify your understanding that if you are selected as a member of the 2019-2020 
Principal’s Student Advisory Council, you will be expected to attend all meetings held throughout the school 

year. If you miss two meetings, you will be replaced. 
 
Student’s Signature                                                            Date 
_________________________                                                     ______________ 
 
Parent/Guardian’s Signature                                                 Date 
__________________________                                                   ______________ 
   
 

 
Return completed application to Mrs. Harris in the Main Office by the end of the school day on  

Friday, September 6th. 


