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State Board of Education 

Student Membership 
 

 

School Support Agreement 
 

 

 

 

 

 

I agree that if _____________________________________ (student name) 

is selected as a Student Member to the State Board of Education, they have 

my permission and support to participate in this extended educational 

opportunity. 

 

 

Signed by: 
 

 

 

___________________________    _________________ 

Principal        Date 

 

 

 

 
 


