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Committed to personalizing student learning in an environment which promotes respect, cooperation and honesty.
Student of the Month Qualification Form
Month_____________________
Name:______________________     Advisor:________________________      Grade:________

ACADEMIC VERIFICATION
Please attach a current grade report
I certifify that this student has an overall minimum grade-ponit average of 3.0 for the month.
Advisor’s Signature:__________________________________________Date:______________


CO-CURRICULAR VERIFICATION (sports, clubs, after-school programs etc.)
Students need to participate in at least one meeting per month of this activity
Band and Chorus DO NOT qualify if they take place during the school day and are graded
Title of Activity:_______________________________________________________________
Description of Activity: __________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Date(s) Participated: _____________________
Club Adivisor/Coach’s Signature__________________________________________________
CITIZENSHIP COMPONENT
*Displays excellent character     *Outstanding behavior       *Positive attitude towards others/learning
*Demonstrates responsibility*Respectful to peers/teachers *Follows classroom/school rules and expectations
Community Service Requirements: Four hours of service per month is required to qualify for SOTM. In order to qualify the student cannot be compensated (paid) for the activity. The student cannot derive any personal benefit for doing the service, such as a reward from a parent or relative, or any payment in lieu of money. Babysitting does not qualify (unless it is for a church, school or community organization function and does not include overseeing family members.)
COMMUNITY SERVICE  (A total of 4 hours is required per month.)
Date(s) of Service:_________________________
Name of Business/Organization:_____________________________________________
Name of Supervisor:___________________________Total Time of Service:________________
***Describe the community service this student provided for your organization: (REQUIRED)
____________________________________________________________________________________________________________________________________________________________
Supervisor’s Signature__________________________________________Date:_____________
COMMUNITY SERVICE 
Date(s) of Service:_________________________
Name of Business/Organization:_____________________________________________
Name of Supervisor:___________________________Total Time of Service:________________
***Describe the community service this student provided for your organization: (REQUIRED)
____________________________________________________________________________________________________________________________________________________________
Supervisor’s Signature__________________________________________Date:_____________
COMMUNITY SERVICE  (A total of 4 hours is required per month.)
Date(s) of Service:_________________________
Name of Business/Organization:_____________________________________________
Name of Supervisor:___________________________Total Time of Service:________________
***Describe the community service this student provided for your organization: (REQUIRED)
____________________________________________________________________________________________________________________________________________________________
Supervisor’s Signature__________________________________________Date:_____________
The following items will be awarded for each Student of the Month:
*These awards/items are subject to change*

Month 1 – Free Ice Cream
Month 2 – Bag of Goodies/Candy
Month 3 – Free Turkey Dinner from School 
Month 4 – Tubing Trip to Pat’s Peak
Month 5 – Tubing Trip to Pat’s Peak
Month 6 – Student of the Month T-Shirt
Month 7 – Movie Ticket Voucher
Month 8 – Student of the Year T-Shirt
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