
Fulshear Student Council Representative 
 Information Packet 

Thank you so for your interest in Fulshear High School Student Council (STUCO). We are so 
glad that you want to be a part of the most active and influential organization here! STUCO 
takes a great deal of time, energy, and dedication. If you have made the decision to join 
STUCO, you are indicating that you are willing to make these commitments. Please read the 
following information carefully to ensure that you understand the mission, expectations, and 
election requirements for being a STUCO representative at Fulshear High School. Copies of the 
constitution are available upon request if you wish to clarify any of our policies and procedures.   

 

Mission Statement:  
The purpose of the Student Council is to develop good citizenship in the student body, provide 
purposeful direction for school activities, assist in the management of student concerns, 
welcome and embrace new students, encourage students to recognize teachers as their allies, 
create a positive school culture, and assist the community’s growth and prosperity. Student 
government is a service organization under the direction of its advisors and the Principal or their 
designee(s).  
 
 
Representatives are accepted based on the following criteria: 
 

1. Complete application submitted on time 
2. Teacher Recommendations (1 from each current teacher) 
3. GPA (minimum requirement of 2.8) 
4. Following admission to STUCO, all dues are paid ($20) 

 
 
Important Dates: 
 

Applications MUST be submitted on or before October 21, 2020, by 11:59 p.m. Completed 
applications should be sent via email to Mrs. Weatherly at Bethany.Weatherly@lcisd.org. 
Acceptance letters will be sent out no later than October 24.  

 

 

   

 

mailto:Bethany.Weatherly@lcisd.org


Fulshear STUCO Representatives 
 

Do you understand that being a Student Council member requires dedication, responsibility, 
hard work, and occasional weekend and after school time?  
 

(Please respond Yes or No): ___________ 
 
 
Do you understand that you will have to provide transportation to and from all 
morning/afternoon meetings and activities?  
 

(Please respond Yes or No): ___________ 
 
 
Are you willing to make these commitments?  
 

(Please respond Yes or No): ___________ 
 
 
 
 
 
 
 
I, ________________________________, understand that as an elected 
member of Student Council and a leader of Fulshear High School, I must set a good 
example for my peers. I will abide by all school rules and policies including those regarding the 
use of drugs, alcohol, and tobacco. I must maintain an acceptable attendance average to 
Student Council events and must attend all mandatory events. I understand that failure to follow 
the rules and policies set by Fulshear High School as well as those stated in the Student Council 
Constitution may result in my dismissal from Fulshear Student Council.  
 
 
 
Student Signature: ________________________  Date: _____________________ 
 
 
I have read the cover letter and application and understand the commitment my child is 
making to Student Council.  
 
 Parent Signature: ________________________  Date: _____________________ 

 

 

 



STUCO Representative Application 
 

Name: _____________________________   Student ID #: ___________________   Grade: __________   
 
 

I. Address: ______________________________________________________________________      
 
Birthday: ___________________   Cell Phone #: _________________________________         
 
Student Email: ________________________________________  

 
Guardian Name: ______________________________________   
 
Guardian Email: ______________________________________ 
 
 

II. Please list the first initial and last name of the teacher you have for each period: 
 

1st Period: __________________________ 2nd Period: ____________________________ 
 
3rd Period: __________________________ 4th Period: ____________________________ 
 
5th Period: __________________________ 6th Period: ____________________________ 
 
7th Period: __________________________ 

 
 

III.  List all extracurricular activities you plan to participate in for the 2020/2021 school year: 
       ______________________________________________________________________________ 
       ______________________________________________________________________________ 
 

 
IV.  Would you be willing to take on the responsibility of being a committee officer? __________ 

 
 

V. Do you have any contacts, friends, family, business, etc, who could assist Student Council this 
year with various projects? 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
 

VI. Do you know of any projects or volunteer opportunities that STUCO could participate in to 
increase community involvement? 

                  _________________________________________________________________________________ 
                  _________________________________________________________________________________ 
                  _________________________________________________________________________________ 
  
 

VII. If there was only one spot left on Student Council, why should we choose you?  
                  _________________________________________________________________________________ 
       _________________________________________________________________________________ 
       _________________________________________________________________________________ 
       _________________________________________________________________________________ 
       _________________________________________________________________________________ 
       _________________________________________________________________________________ 
       _________________________________________________________________________________ 



STUCO Representative Teacher Recommendation Form 

Dear Teacher, 

This student is applying to serve as a representative of Fulshear Student Council for the 2020-2021 school year. 
Each student is required to submit one recommendation form from every current teacher. The STUCO advisers 
would appreciate if you to make careful selections regarding each area, as these characteristics are essential to 
the success of Student Council. If you have any questions regarding this form, please feel free to contact Mrs. 
Weatherly. Thank you in advance for your time and effort!  

Please email this completed form to Mrs. Weatherly at Bethany.Weatherly@lcisd.org by Friday, October 
16. 
________________________________________________________________________________________ 

CANDIDATE:  Please complete this section. 

Student Name: ______________________  Teacher: ________________________   Grade: __________ 
  

TEACHER: Please complete this section.     

Please rate the student in each area by circling the appropriate number. (1 – Unacceptable, 10 – Excellent) 

 Responsible 1 2 3 4 5 6 7 8 9 10 --  _______ 

Resourceful 1 2 3 4 5 6 7 8 9 10 --  _______ 

Cooperative 1 2 3 4 5 6 7 8 9 10 -- _______ 

Reliable 1 2 3 4 5 6 7 8 9 10 -- _______ 

Leadership 1 2 3 4 5 6 7 8 9 10 -- _______ 

Preparedness 1 2 3 4 5 6 7 8 9 10 -- _______ 

 

Is this student respected by his/her peers? Please answer Yes or No: ____________ 

 

Does this candidate have any other specific skills or characteristics that you think would benefit Student 
Council?  Any additional comments? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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