
Mill Creek HIGH SCHOOL 
Junior Cabinet Application 2018-2019

 
Return to Mrs. Fowler (C-106) 

 

by Monday, October 15, 2018 
 
Name: __________________________________ 
 
Student Number: __________________________ 
 
Email (please write VERY clearly):  
 
_______________________________________ 
 
2nd period Advisement Teacher:_________________ 
 
Lunch Period: ____________________________ 
 
 
Will you be able to come in early or stay after school and 
participate in the Junior Cabinet when necessary?  
 
 
 
 
 
 
 

 
 
 
 
Current overall GPA: _______   
 

# of Absences during 2017-2018 school year: _______ 
 
List all extracurricular activities from 2017-2018: 

   
 

   
 

   
 

  
 
 
List all anticipated activities for this year (2018-2019): 

   
 

   
 

   
 

  

 
What do you think you can contribute to the Junior Cabinet that other students may not be able to add? 
 
 
 
 
 
 
What big projects in life have you committed to and finished?  It can be from school, church, home etc….  
 
 
 
 
 
 
If you had to name three things you are REALLY good at, what would they be? 
 
 
 
 
 
 
 
What personal weakness has caused you the greatest difficulty in school or at home? 
 
 
 
 
 
 
 
Describe how you make decisions and how groups should work together to make decisions? 
 
 



Describe the most significant or creative presentation that you have had to complete. 
 
 
 
 
 
 
 
Have you ever been involved in creating and planning a large-scale event? If so, describe that experience. 
 
 
 
 

 
___________________________________________________________________________ 

 
The final list of students who are part of the 2018-2019 Junior Cabinet will be emailed by the evening 
of Tuesday, October 16th.  Please remember that we can only take so many juniors. We appreciate all of 
you taking the time to apply! 
 

Please read the statement below. Sign and have your parent/guardian sign.  It is very important that you 
are aware of the requirements of the Junior Cabinet and that your parents/guardians are aware of the 
requirements as well.  You must return this application to Mrs. Fowler (C-106) by Monday, 
October 15, 2018.  
 
  

In submitting my application for the 2018-2019 Junior Cabinet, I attest the following: 
 

*I have read all information on the application carefully and answered truthfully. 
 

*No severe disciplinary referrals on your record in the 2016 – 2017 school year.  (i.e. theft, violence, etc.) 
 

*I have at least a 2.5 GPA. 
  
*I will attend all Junior Cabinet meetings.  If I miss one meeting, I will be put on probation.  If I miss more than 
one meeting, I will be dismissed from the Junior Cabinet. 
 

*I will be able to attend the first meeting at 2:15 on Wednesday, October 24, 2018. (It will last about an 
hour) 
 

*I will participate in all of the events/activities that involves the Junior Cabinet (planning meetings for prom, 
prom events, junior class events, etc) 
 

*My parents/guardians are aware of my application and are aware of the extra time that may be 
required to fulfill my duties. 

 
Signature of applicant _____________________________________________ 
 
Signature of Parent/Guardian _______________________________________________ 
 
 
 

**Attached you will find 2 teacher recommendation forms.  Please give them to a 
teacher that you had LAST year (2017-2018), and ask them to fill it out for you.   
 
 
 
 
 
 
 
 



JUNIOR CABINET RECOMMENDATION FORM 
 

Junior’s Name _______________________________ Teacher Selected:___________________________ 
 

The above named junior is being considered for Junior Cabinet.  We are eager to learn from you about the 
applicant’s aptitude, achievements, and personal characteristics as demonstrated in your classroom.  Please 
complete the survey to the best of your ability.  If you have questions or comments, please contact Mrs. 
Garner.   

Please place this form in Mrs. Fowler’s mailbox by the end of the day on October 
15th.   
 
 

Subject taught to the student last year:________________________________________ 
How long have you known this student?________ 
 
Please rate the student using the scale 
provided.  For responses of 2 or lower, please 
comment. 

1= poor 
3= average 
5= excellent 

Comments 

Attitude/Cooperation 
 

  

Acts Responsibly 
 

  

Attendance 
 

  

Social Skills 
 

  

Respectfulness 
 

  

Initiative 
 

  

Ability to keep commitments/meet deadlines 
 

  

Punctuality 
 

  

Leadership Potential 
 

  

Results Oriented 
 

  

Maturity 
 

  

 

Overall impression of candidate: (please circle one) 
 

Highly recommend         Recommend            Recommend with reservation         Do not recommend        
 
Signature _______________________________________ Date _________________ 
 

 
 

 
 



JUNIOR CABINET RECOMMENDATION FORM 
 

Junior’s Name _______________________________ Teacher Selected:___________________________ 
 

The above named junior is being considered for Junior Cabinet.  We are eager to learn from you about the 
applicant’s aptitude, achievements, and personal characteristics as demonstrated in your classroom.  Please 
complete the survey to the best of your ability.  If you have questions or comments, please contact Mrs. 
Garner.   

Please place this form in Mrs. Fowler’s mailbox by the end of the day on October 
15th.   
 
 

Subject taught to the student last year:________________________________________ 
How long have you known this student?________ 
 
Please rate the student using the scale 
provided.  For responses of 2 or lower, please 
comment. 

1= poor 
3= average 
5= excellent 

Comments 

Attitude/Cooperation 
 

  

Acts Responsibly 
 

  

Attendance 
 

  

Social Skills 
 

  

Respectfulness 
 

  

Initiative 
 

  

Ability to keep commitments/meet deadlines 
 

  

Punctuality 
 

  

Leadership Potential 
 

  

Results Oriented 
 

  

Maturity 
 

  

 

Overall impression of candidate: (please circle one) 
 

Highly recommend         Recommend            Recommend with reservation         Do not recommend        
 
Signature _______________________________________ Date _________________ 
 

 


