
2018-2019 Student Council Nomination Form 

 
Full Name: _______________________________   Partner’s Name: ___________________________ 

 
Running for: ________________________________________________________________________ 

 
 

TIMELINE 

Tuesday April 3:  Information Meeting in the cafeteria at 2:35 p.m.  
 

Monday, April 9: Completed Nomination Forms due back to Guidance by 8:15 a.m.  
Late submissions will not be accepted! 

 

Monday, April 16 Video submission due by 8:15 am to 070011200@gapps.yrdsb.ca 
Late submissions will not be accepted! 

Monday, April 23- 
Wednesday, May 2
  

 Campaign period : 8:00 am to Wednesday, May 2 -  3:00 p.m. 

 All nomination forms MUST be complete, submitted and approved before 
campaigning begins 

 All posters down by May 2 at 3:30 pm 

Thursday, May 3: Election in homeroom classes 
 

May 3 or 7:   Announcement of winners (end of day or May 7 AM)  
Winning candidates are expected to attend the council meeting  

 

RULES 

1. A candidate may spend a maximum of $50.  If there is a suspicion of breaking the budget rule, receipts 
must be produced. 

2. Candidates may have a maximum of 15 8 ½ X 11 size posters, and a maximum of 5 Bristol board sized 
posters.  All posters must be submitted to the office for approval prior to being displayed.  Failure to 
do so will result in their disqualification. 

3. All posters must be removed by, and properly disposed of, by the 2nd of May by 3:30 p.m.  Failure to 
do so will result in disqualification. 

4. All students must be in class by 8:25 a.m. during the campaign period, campaigning during class time 
will result in disqualification. 

5. No candidate or any member of his/her campaign team will put down any other candidate, deface or 
tear down any other candidate’s posters. 

6. All nominations forms must be completed, and submitted to Guidance by 8:15 a.m. on April 9.  BOTH 
candidates’ forms must be submitted; otherwise the candidates will be disqualified. 

7. When putting up posters, candidates may only use masking tape.  Posters are only permitted on the 
advertising cork strips found throughout the school and on unpainted brick.  Failure to do so will 
result in disqualification. 

8. Video submissions (1 minute) are mandatory and must be submitted by the deadline to be reviewed 
by administration.  Failure to do so will result in disqualification. 

9. Candidates can only campaign within the time allotted, campaigning outside of this will result in 
disqualification (this includes creating groups on social media, announcements, posters etc) 



 

5. ADMINISTRATION ENDORSEMENT 

I support this student in his/her desire to be a member of the Langstaff Student Council. 
I fully support / support with conditions / do not support this student’s nomination. (circle one) 
 
Ms. Albanese, Ms. Paul, or Ms. Borrell   Signature: ________________________ 

SIGNATURES AND ENDORSEMENT 

 
1. AFFIRMATION OF THE CANDIDATES: I have read the rules listed above and understand that if I break one of 
these rules I could lose my candidate status.  I am also aware of the responsibilities of the position that I am 
applying for and I am willing to dedicate myself 100 % to this commitment. 

 
Candidate Name: _________________________________  Signature: _________________________  
 
2. PARENTAL PERMISSION 

I understand the responsibility of Student Council and give my son/daughter permission to 
participate. 

 
Parent Name: ____________________________________Signature: __________________________  
 
3. TEACHER ENDORSEMENT 

I support this student in his/her desire to be a member of the Langstaff Student Council. 
I fully support / support with conditions / do not support this student’s nomination. (circle one) 

 
Teacher Name: ___________________________________Signature: __________________________  

I fully support / support with conditions / do not support this student’s nomination. (circle one) 

Teacher Name: _________________________________Signature: __________________________  
 

4. STUDENT ENDORSEMENT 

I support this student in his/her desire to be a member of the Langstaff Student Council 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

Student Name: __________________  Signature: _______________   ID # _____________________ 

 


