
Dear Prospective GMS ASB Leader,

Thank you for your interest in being part of the GMS Leadership Crew! Carefully read the directions
below for applying to the GMS ASB Leadership Crew next year.

NOTE: BEING A PART OF A LEADERSHIP CLUB THIS YEAR DOES NOT MEAN YOU ARE
AUTOMATICALLY A PART OF THAT CLUB NEXT YEAR. THE SELECTION PROCESS IS A
YEAR BY YEAR PROCESS WHERE ALL RETURNING MEMBERS ARE REQUIRED TO
REAPPLY.

There are three parts in the first round of the GMS Leadership Crew application process:
1. Complete the online GMS ASB application, no later than Friday, February 24th.

Application can be found at the following link: bit.ly/GrizzlyASB
OR Scan for Application:

2. Print out a current grade sheet from Infinite Campus and staple it to the bottom portion of one
of your teacher recommendation forms.

3. Pick up two teacher recommendation forms from the counselor’s office and give your teacher
recommendation letters to TWO different teachers (fill out the top two lines for your teachers)
no later than Friday, February 24th.

***Make sure to cut off the bottom portion of the teacher recommendation forms,
complete it, and staple it to your current grade sheet. Return this to Ms. Causgrove’s
mailbox by no later than Friday, February 24th.

Failing to complete any part of the application process prior to the deadline of February 24th
WILL disqualify you from consideration for the GMS ASB Leadership Crew.

Panel interviews, which will be round two of the application process, will be scheduled after
all applications are received and screened.  Keep in mind that not all applicants will move on
to the panel interview round.

The GMS ASB Leadership

https://docs.google.com/forms/d/e/1FAIpQLSd-_CbeqXkt4GYewpgc4r47UEvb7MRcCcgjNFW5dbA7QL1JGw/viewform?usp=sf_link


GMS ASB Leadership Teacher Recommendation # 1

Student Name _______________________________________________

Circle Your Grade Level for Next Year:   7th  OR   8th
Teachers: Please take a moment to complete this teacher recommendation form for students interested in
applying for the GMS ASB Leadership Crew for the 2023-2024 school year. This information is confidential
and should not be shared with the student. Please return forms to the mailbox of Ms. Causgrove no later
than Friday, February 24th.

_______  I WOULD recommend this student for GMS ASB Leadership

_______  I WOULD NOT recommend this student for GMS ASB Leadership

Thank you for your evaluation, use the following key to complete your recommendation:

1= poor 2=average 3=good 4=excellent

1. This student possesses leadership skills. 1 2 3 4

2.  This student is reliable and responsible. 1 2 3 4

3.  This student is mature and works well with others. 1 2 3 4

4. This student shows initiative and does not need explicit directions. 1 2 3 4

5. This student is focused, and hard-working. 1 2 3 4

Comments: ___________________________________________________________________________

Teacher’s Signature: ____________________________________________________________________

Subject: ________________________________________________________

Cut and detach below---------------------------------------------------------------------------------------------------------------------------
Complete and return the bottom half of this form to the application bin to Ms. Causgrove’s box.

Make sure to staple this portion of the form to a print out of your current grades from Infinite Campus.

Student Name: _________________________________ Current Grade Level: ________________

Teacher Completing Your Recommendation: ____________________________________________

Date You Provided Teacher the Recommendation Form: __________________________________



GMS ASB Leadership Teacher Recommendation # 2

Student Name _______________________________________________

Circle Your Grade Level for Next Year:   7th  OR   8th
Teachers: Please take a moment to complete this teacher recommendation form for students interested in
applying for the GMS ASB Leadership Crew for the 2023-2024 school year. This information is confidential
and should not be shared with the student. Please return forms to the mailbox of Ms. Causgrove no later
than Friday, February 24th.

_______  I WOULD recommend this student for GMS ASB Leadership

_______  I WOULD NOT recommend this student for GMS ASB Leadership

Thank you for your evaluation, use the following key to complete your recommendation:

1= poor 2=average 3=good 4=excellent

1. This student possesses leadership skills. 1 2 3 4

2.  This student is reliable and responsible. 1 2 3 4

3.  This student is mature and works well with others. 1 2 3 4

4. This student shows initiative and does not need explicit directions. 1 2 3 4

5. This student is focused, and hard-working. 1 2 3 4

Comments: ___________________________________________________________________________

Teacher’s Signature: ____________________________________________________________________

Subject: ________________________________________________________

Cut and detach below---------------------------------------------------------------------------------------------------------------------------
Complete and return the bottom half of this form to the application bin to Ms. Causgrove’s box.

Make sure to staple this portion of the form to a print out of your current grades from Infinite Campus.

Student Name: _________________________________ Current Grade Level: ________________

Teacher Completing Your Recommendation: ____________________________________________

Date You Provided Teacher the Recommendation Form: __________________________________


