
 

2020-2021 

Name _______________________________________ Gender M F   Cell ___________________________ 

School ____________________________________   Graduation year ___________________ 

Home Address ___________________________________________________________________________ 

Email Address ___________________________________________________________________________ 

Parent/ Guardian ________________________________________________________________________ 

Cell numbers of parent or guardian _______________________              _________________________ 

List all extracurricular activities (include sports and clubs) ________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

List Community involvement______________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

List all offices held at your school 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Why would you be a good candidate for the SAAC? Attach extra sheet if needed. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Return this application and a recommendation letter from your AD and principal no later than 

May 22nd  to: 

Penny Pitts Mitchell, GHSA, 151 S. Bethel Street, Thomaston, GA 30286 or scan and email to 

pennypitts@ghsa.net. 

 


