
2012 Georgia Thespian Conference 
State Student Officer 

Candidate Application 
 

 
Instructions 
All of the following conditions must be met; failure to comply will result in the candidate being withdrawn 
from the ballot. 
 
1.  This form must be TYPED and completed fully. 
 
2.  This completed form must be mailed to: (snail mail) 
Mrs. Kimberly B. Staples 
Buford High School 
2750 Sawnee Avenue 
Buford, GA 30518
 
 
 3.  The completed form must arrive NO LATER than December 5, 2011. You will receive an email 
confirmation once your application has arrived at the email address you have listed below. 
 
Timeline for SSO Election: 
 
1st Planning Session  September 17, 2011     Northside High School 
Declare your candidacy and bring 2 representatives from your school.  
 
Paperwork Deadline              December 5, 2011          Paperwork received by this date 
 
2nd Planning Session              January 7, 2012           Northside High School 
Be prepared to speak about your leadership and answer questions. Bring the  
same two representatives. We will vote on candidates and announce election results. 
 
Conference   February 9-11, 2012 Columbus 
 
 

1.   APPLICANT’S INFORMATION 
NAME (First / Middle / Last)

 
GRADE

 

HIGH SCHOOL NAME
 

TROUPE NUMBER 

SCHOOL ADDRESS (Street, City, State, Zip Code)
 

CONTACT PHONE 

EMAIL ADDRESS 

TROUPE DIRECTOR’S NAME 

TROUPE DIRECTOR’S EMAIL ADDRESS 

 



2. In paragraph form, discuss your involvement in your Thespian troupe. 
 

 
3. In paragraph form, explain why you would like to be a State Student Officer. 
 

 
 
Signatures 
The following signatures reflect that each person signing agrees to the guidelines established for 
candidates and officers of the Georgia State Thespian Society. Any deviation will result in appropriate, 
disciplinary action. 
 
_________________________________________                      ____________________ 
                       Candidate’s Signature              Date 
 
     
_________________________________________                     ____________________ 
                 Troupe Director’s Signature                                                     Date 
 
 
_________________________________________                      ____________________ 
               Parent of Guardian’s Signature                                                 Date 
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