
Student Representative Application  08/2026 

Aleutians East Borough School District 
PO Box 429 

Sand Point, AK 99661 
Phone 907-383-5222/Fax 907-383-3496 

 
 
 

Student School Board Advisory Representative Application 
 

School Site:            Akutan            False Pass             King Cove           Sand Point 

Name: Home Phone: 

Address: Cell Phone: 

E-Mail Address: Grade: 
Does your schedule permit you to attend required 
meetings, usually the 4th Tuesday of the month at 6:30 PM? Yes                          No 

Please provide a brief statement describing your interest in the School Board.  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

 
I understand that this is a volunteer position that needs to be approved by the Aleutians East Borough 

School District School Board. If selected, I’ll be expected to attend regular School Board oPicial 
meetings and submit student reports to the board with updates and information. I also understand that 
this application is public, and my appointment may be talked about during a public meeting. My name 

might also be shared in a newsletter or other media. 
 

I certify that the information in this application is true and accurate. 
 

Signature: Date:  

Please email form to Executive Assistant Cheryl Roof at croof@aebsd.org 

 
 

 

  

Date Received:__________________ 

mailto:croof@aebsd.org

