Leah Vanderwey

Chair

Student Trustee

Vice-Chair

A I - - Lakehead Public Schools is now
p p I catl o n accepting applications for a Student
Trustee 2025-2026

Info rm ation To quallfy you must be:

a Canadian Citizen;
a resident within the area of jurisdiction of

’eaderShip Lakehead Public Schools;

a full-time student in the senior division at
Lakehead Public Schools; or,
gavernance » an exceptional pupil in a special education
- program from whom the Board has reduced
voice the length of the instruction program on
each school day under subsection 3(3) of
Regulation 298 of the Revised Regulation
of Ontario, 1990 (Operation of Schools -
General) made under the Act, so long as

the pupil would be a full-time pupil if the
program had not been reduced.

Application forms are available from the Indigenous Student Leadership Team or the Students’ Council
President at your Secondary School.

Each Secondary School may submit one application for the Student Trustee.

Applications must be submitted no later than Friday, April 4, 2025, at 4:30 p.m. Applications are dropped
off at the Jim McCuaig Education Centre, 2135 Sills Street, or sent by email to kelly _stewartdoromko@
lakeheadschools.ca.

Interviews will be held on Monday April 14, 2025.
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APPLICATION FOR STUDENT TRUSTEE

Name: OMale
OFemale
OOther:

Address: Birth Date:

Telephone: Fax:

E-mail:

Secondary School: Grade:

WORK EXPERIENCE:

VOLUNTEER EXPERIENCE:




SCHOOL ACTIVITIES:

WHY ARE YOU INTERESTED IN SERVING AS A STUDENT TRUSTEE?

FUTURE GOALS OR ASPIRATIONS:

REFERENCES:
IN SCHOOL:

REFERENCES
OTHER:

Applicant Signature Date

FREEDOM OF INFORMATION
Personal information on this form is collected under the authority of the Education Act, R.S.O. 1990, C.E-2,
s.58 and will be used to assess your qualifications. Questions regarding the collection of this information
should be directed to the Office of the Director, Lakehead District School Board, 2135 Sills Street, Thunder
Bay, Ontario P7E 5T2. Telephone (807) 625-5100.
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