
Nomination Form for Membership to 
John Long Middle School 

School Advisory Council 2021-2022  
 
 
I hereby nominate ____________________________________ for membership to the 
School Advisory Council in the membership category of: 
 
Circle one of the peer groups listed below 
 
Peer Group  Definition 
 
Teacher The term “teacher” includes classroom teachers, certified student, 

services personnel, and media specialists. 
 
Education Support   The term “Education Support Employee” means any person 
Employee employed by a school who is not defined as instructional or 

administrative personnel pursuant to s.228.041 and whose duties 
require 20 or more hours in each normal working week 
 

Student  The term “student” means a student at this school 
 
Parent   The term “parent” means a parent of a student at this school 
 
Florida legislation requires that teachers be elected by teachers: education support 
employees be elected by education support employees: students be elected by students: 
and parents be elected by parents. 
 
I am a member of the same peer group as the person nominated above. 
I have contacted this person and he/she agrees to serve if elected. 
 
Signature_________________________________ Date____________________ 
 
The School Board shall establish a School Advisory Council is each District school to 
serve in an advisory capacity to the school principal and to assist in the development of 
the educational program and in the preparation and evaluation of the school improvement 
plan required to pursuant to Section 230.23(18), Florida Statutes.  School advisory 
councils shall not assume any of the powers or duties now reserved by Florida Statutes 
for the School Board or its administrative or instructional staff. 
 
PLEASE PRINT INFORMATION FOR PERSON BEING NOMINATED: 
 
NAME_____________________________________________________ PHONE #____________________________________ 
 
EMAIL___________________________________________________ 
 
STUDENT NAME _________________________________________________________________ 


