Teacher Approval Form
CVPA High School Student Council

Faculty Advisors: Mrs. Beckerle, Mr. Gosselin, Ms. Lee

All candidates for Student Council must collect signatures from each of their teachers verifying that they are in good standing with that teacher academically and behaviorally
*** Please return this to one of the faculty advisors with your application ***

NAME: _________________________________________________________________

GRADE: ___________________________

Teachers, please sign the form to indicate that this student is in good standing with you both academically and behaviorally.  If you do not feel comfortable signing this form for the student or have additional information you wish to provide based on your interactions with this student, please do not hesitate to email me at kurt.gosselin@slps.org.

Thank you for your cooperation,

Kurt Gosselin

Student Council Advisor
CVPA HS
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__________________________________________________________________

Period Two:



__________________________________________________________________

Period Three:



__________________________________________________________________

Period Four:



__________________________________________________________________

Period Five:
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__________________________________________________________________
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