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State Board of Education 

Student Membership 
 

Parent/Guardian Support Statement 
 

 

 

I/We agree that if selected as a Student Member of the State Board of 

Education, my/our child, ____________________ , has my/our permission 

and support to serve as a Board member with full privileges and 

responsibilities of membership, except the privilege and responsibility to 

vote. 

 

I/We also agree and am/are willing to provide any transportation to Board 

meetings in various regions of the State of Maine and other necessary Board 

events as well as Maine Department of Education Student Cabinet meetings. 

 

 

Signed by: 
 

 

 

___________________________    _________________ 

Parent / Guardian      Date 

 

 

 

___________________________   _________________ 

Parent / Guardian      Date 

 
 


