
SGA APPLICATION 
PRATTVILLE HIGH SCHOOL 

2026-2027 
Application Deadline:  

by 12:00 NOON, Friday, March 20, 2026 
 
 

Name: ____________________________________________(Please print) 
 

Candidacy Position (This cannot be changed once submitted.) Please indicate which position-i.e. President/Secretary, 
Representative, etc.  
 
Representative:_______  

 
(Circle) 9  10  11  12  Grade Class Officer: __________________________  

 
Executive Committee:____________________ 
 
 

Email Address: _________________________________ 
 

Grade Point Average (Must maintain at least at 3.0 GPA): ________  ​
 

SGA Experience:  Number of years  ______​ Where?________________________________________ 
Athletics/Other Clubs/Activities/Jobs (include leadership roles, if it applies):  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

T-shirt Size (necessary, if elected):        S​ M ​   L​   XL​     XXL        Other: _________ 
 

I understand that if I am elected as a member of SGA, then I will be responsible for attending all meetings and 
activities required of this organization. I also understand that I will be representing Prattville High School at all 
times and will abide by the rules and guidelines involving extra-curricular activities, as determined by the 
Autauga County Board of Education, Prattville High School, and the Student Government Association Bylaws, 
which I have read. 
_____________________________________​ ​        ____________________ 

 ​ ​    Student Signature​ ​ ​ ​ ​ ​                 Date 
 

I understand the obligations and requirements of SGA, have read and understand the SGA Bylaws, and give 
permission for my child to apply for membership.  
 

Please initial to indicate your response to the following: 

I give permission for my child’s picture to be posted on the school’s website (Instagram/Facebook) :Yes ______No ______ 

I give permission for my child’s picture to be printed in the local newspaper:    Yes _____No ______ 

I give permission for my child’s picture to be printed in the SGA’s annual memory book:    Yes ______​  No ______ 
 
 
 
 
 
​  

__________________________________________​ ​ ​ ______________________ 

 ​ ​    Parent Signature​ ​ ​ ​ ​ ​                  Date 

Answer the short answer questions on the back of this application.  



What strengths/special skills do you possess as a potential SGA member? 

What weaknesses do you possess as a potential SGA member? 

Provide one service project idea for the 2026-2027 school year. 

Why do you want to be a member of PHS SGA? 

 


