
 

Full Name: ________________________________________________ Grade: _________ 

Address: _________________________________________________________________ 

Cell Phone: ____________________________ Email: _____________________________ 

Age: _________ Date of Birth: _____________ 

School Name: ___________________________ ISD: ______________________________ 

Parent/ Guardian Full Name: __________________________________________________ 

Parent/ Guardian Cell Phone: __________________________________________________ 

Parent/ Guardian Preferred Email: ______________________________________________ 

 

Cumulative GPA: _________ (on a ______scale) 

Please list any clubs, sports, extracurricular activities and community service involvement: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

 

 



 
 

 

Additional Requirements: 

 

1) Personal Statement Essay: Write an essay on why you are interested in serving on the  

Student Leadership Advisory Council and include any relevant background information, 

including personal goals. Limit your essay to 250 words. 

 

2) Two Letters of Recommendation: Provide two letters of recommendation that are signed by 

the author. No letters from family members are allowed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

I certify that the information above, including any additional material submitted, is complete and 

accurate to the best of my knowledge, and commit to attend all Student Leadership Advisory 

Council meetings during the 2016-2017 school year. 

Applicant's Signature: ___________________________________ Date: _____ 

I hereby give my consent for my child to participate in the Student Leadership Advisory Council 

and understand the meeting requirements involved for this program.  

Parent/Guardian's Signature: _____________________________ Date: ____ 

 

Media Disclaimer:  

I hereby authorize Representative Shaheen  to print, photograph, and record my child for use in  

audio, video, film, or any other electronic, digital, and printed media.  

Parent/Guardian's Signature: _____________________________ Date: ____ 

 

Completed applications, essays and letters of recommendation c a n  be sent collectively via 

email to Casey.Wright@house.texas.gov , please  send using  .pdf  format). Applications will 

also be accepted in written form to : 

    Office of State Representative Matt Shaheen 

    5304 W. Plano Pkwy., Suite 2,  

Plano, TX 75093   

 

Please contact Representative Shaheen's office with any questions at (469) 642-8708 or 

Casey.Wright@house.texas.gov. Students accepted into the program will be notified  

The first Student Advisory Council meeting will be held Saturday, October 1st from 11:00 - 

12:30 pm at the Plano Municipal Center Council Chambers, located at 1520 K Ave., Plano, TX 

75074.  
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