
 
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 

The Department of Student Activities and Athletics 
Telephone: (754) 321-1201, Facsimile: (754) 321-1205 

 
July 1, 2011 
 
 
TO:  Principals 

Student Government Advisors 
 
FROM: Michael H. Roland, Liaison 
  Student Activities and Athletics 
 
SUBJECT: JUNIOR COUNSELORS FOR THE BROWARD STUDENT   
  LEADERS DAY AT NOVA SOUTHEASTERN UNIVERSITY  
 
The Broward Student Leaders Conference, sponsored by the Department of Student 
Activities and Athletics and the Broward County Association of Student Councils, will be 
held at Nova Southeastern University on Wednesday, March 7, 2012. 
 
The workshops at this program are planned and organized by senior student leaders.  
Volunteer senior leaders form the Broward Student Leaders Day Steering Committee.  
They will select the theme, recommend workshops and presenters and act as Junior 
Counselors at the event. 
 
These will be the only seniors allowed to attend. 
 
To be on the steering committee, a student must agree to attend the following meetings: 
 
Tuesday, February 7, 2012  3:30p.m. TBA 
 
Tuesday, February 21, 2012  3:30p.m. TBA 
 
Tuesday, February 28, 2012  3:30p.m. TBA 
 
Please have any students who wish to help at this event fill out the attached sheet and 
return it to me at Sawgrass Technology Park by Thursday, January 19, 2012. 
 
 
 
 
 
 
 
 



Broward Student Leader Conference 
Junior Counselor 
Volunteer Form 

 
 

HIGH SCHOOL:  _____________________________________ 
 
 
Student Name  Contact Phone No.           Email                     Adv. Approval 

    
    
    
    
    
    
    
    
 
    

THIS FORM MUST BE RETURNED 
TO 

SAWGRASS TECHNOLOGY PARK  
BY 

THURSDAY, JANUARY 19, 2012 
 
 
 
 



 
BROWARD STUDENT LEADERS DAY 

AT 
NOVA SOUTHEASTERN UNIVERSITY 

 
SENIOR STAFF APPLICATION 

 
Workshop Staff Member MUST: 
1. Provide their own transportation to and from meetings and the workshop. 
2. Be on time to staff planning meetings at 3:00p.m. February 7, 2012, February 21, 
 2012, and February 28, 2012, at TBA 
3. Arrive at Nova Southeastern University by 7:00a.m., stay until 3:00p.m. 
4. Arrange for their own Field Trip/Parent Permission Forms. 
 
 
NAME: _______________________________________ AGE:  ____________ 
 
HIGH SCHOOL: _________________________________ CLASS OF: _______ 
 
HOME ADDRESS: _____________________________________________________ 
 
CITY/ZIP:  _____________________________________________________ 
 
HOME PHONE: _____________________________________ 
 
 
LEADERSHIP EXPERIENCE: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 



 
ADVISOR’S RECOMMENDATION: 
 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
______________________________ ___________________________________ 
ADVISOR’S SIGNATURE   ADVISOR’S NAME 
 
 
 
______________________________ ___________________________________ 
PRINCIPAL’S SIGNATURE   PRINCIPAL’S NAME 
 
 

This form must be completed and returned to the  
Department of Student Activities and Athletics 

At 
Sawgrass Technology Park 

By 
Thursday, January 19, 2012 

 


