
 

 

NGHS SIT (School Improvement Team) Student Representative Self Nomination Form 
 

The purpose of NGHS SIT is to deal with issues directly and indirectly related to instruction, student 

performance, school climate, and school culture as it relates to the school improvement plan. The SIT 

will make decisions and monitor implementation based on the mission and vision of Northern 

Guilford High School. 

 

Note:  Applicants at this time must be a student in the Sophomore or Junior class.  Meetings are held on 

the 1st and 3rd Tuesday of each month at 8:30 a.m. in the Media Center.  Attendance is required and this 

is a 2-year commitment. Deadline for self-nomination is September 24th at 4:30pm.  Student/parent must 

provide transportation for meetings.   
 

Please return form to the NGHS front office or to Mrs. Pritha Livaudais at livaudp@gcsnc.com . 

 

Your Name:  _______________________________________________________________________ 

 

Address:  _______________________________________________________________________ 

 

Phone #:  _________________________________ 

Email:  _________________________________ 

 

Why I am interested in this position: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please describe any experience that may qualify you for this position: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Parent Signature as Permission to Attend Meetings: ______________________________________________ 

 

mailto:livaudp@gcsnc.com

