
 
 
 
 

 

 
JUNIOR LEADERSHIP TEAM NOMINATION FORM 

 
Name: _________________________________________ Year: _________________  
 
Nominations will be considered by a staff panel which will include the Deputy Principal, Year 
Advisor and Student Advisory Team Coordinators.  
 
Why should you want to belong to the JLT?  

✓ To represent your year and your school and to participate in a variety of initiatives within the 
school and local community  

✓ To develop leadership skills which may be beneficial when you are applying for a job or for 
further education   

✓ To improve the learning and physical environments of the school  
✓ To develop public speaking skills and organisational skills  

 
What is your role as a JLT member?  

✓ To perform well in the areas of leadership, citizenship and dedication to the betterment of 
Mount View High School  

✓ To actively participate in a range of student leadership activities. For example, addressing 
Year Meetings, attending Student Advisory Team meetings and volunteering for school 
service tasks such as speaking on Assembly, attending the ANZAC Day March and 
Presentation Nights  

✓ To canvass the opinions of your fellow students on various issues and relate these to the 
School Executive through your Year Advisor 

 
What are your responsibilities as a JLT member?  

✓ To be a positive role model for other students  
✓ To represent our school to the community in a positive way  
✓ To maintain consistently high standards of behaviour and uniform within the school and in 

public  
✓ To encourage students to discuss with you issues which are of concern to them  

 
Students will not be eligible for JLT membership unless they meet the expectations below:  
(please indicate which expectations you meet by ticking the box)  

 To be a good role model by exhibiting high standards of behaviour and punctuality  
 To be cooperative and courteous to staff, students and guests of Mount View High School  
 To abide by the school rules  
 To wear the uniform correctly  
 To actively participate in school life  
 To show initiative and interest in a range of school activities  
 To demonstrate a capacity for leadership by actively participating in a range of JLG activities  

 
 
 
 
 



Why do you want to be a member of the JLT? What experience can you bring to this leadership 
team?  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
If you have been a member of a leadership team at school in the past, list the activities you have 
led in this position.  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
Successful nominees will be presented to their year assembly prior to voting. 

 
 

RECOMMENDATIONS 
 

1. Student Nominator’s reason for nominating this student:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Name: ________________________ Year: ______             Signature: _________________________ 
 
Note to Staff: If you do not support this nomination, decline the request and leave the form 
blank.  
 
 
2. Teacher Nominator’s reason for nominating this student:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Name: ______________________________                 Signature_____________________________  
  
 
3. Year Adviser’s reason for supporting this nomination:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Name: ______________________________                   Signature_____________________________  
 


