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Skyview High School PTSA Student Representative Application 2026-2027 

SHS PTSA Vision: 

In alignment with SHS, the PTSA is a relationship-centered community where meaningful 
connections empower the pursuit of excellence and growth. We want to cultivate an environment 
where every student feels seen, valued, and challenged to grow. 

The position of Student Representative is appointed by the PTSA Board and then becomes a 
member of the PTSA Board. Membership of the PTSA is a requirement to be eligible for an 
appointment. The length of the position is from July 1 to June 30. The Student Representative of 
Skyview PTSA is responsible for speaking and acting on behalf of the students of Skyview HS. 
They are required to attend and participate in all the meetings of the Executive Board. They are 
also in charge of the Student Engagement Committee and of running the meetings of that 
committee. Outside of meetings, the Student Representative collects feedback and concerns from 
students to share with the parents and teachers, and they help to plan events and activities around 
the school that are meant for students. The Student Representative also works closely with Mr. 
Blair Smith, Director of Student Activities. The deadline is September 21, 2026. Email 
application to skyviewhsptsa@gmail.com 

 

Part 1 Demographics 

Full Name:  

Grade Level:  

Student ID Number:  

Email Address:  

Phone Number:  

Are you a member of SHS PTSA? [ ] Yes     [ ] No 

Part 2 Short Answer Questions (500 words maximum) 

1. Why do you want to be a Student Representative on the PTSA? 
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2. What skills or experiences make you a good candidate for this role? 

 

 

 

 

 

 

 

3. How would you represent the student voice/perspective even if you disagree? 

 

 

 

 

 

 

 

Part 3 Teacher Recommendation 

Note to Teacher: Please evaluate the student on their reliability, positive influence, and ability to 
provide a constructive student perspective. 

 

  Teacher Name:  

  Do you recommend this student for the PTSA Student Board? [ ] Yes   [ ] No 

  Teacher Signature: ___________________________ Date: ___________ 

 

 


