
Goldenview Middle School 

Application 

 

Directions: Circle all that you are applying for, and indicate what choice number each 

elective was on your registration sheet (1
st
 choice, 2

nd
 choice, etc).     

 

       Sun’s Café: ___   Drama:___  Video Prod.:___   Live Announcements:___  Youth Court:___ 

   

 

NAME:        Current grade: ___________ 

 

Current team or School:        ______ 

 

There are a limited number of seats available in these classes.  All applicants must complete 

this application form.   

 

1. Please explain why you are interested in this class. 

 

 

 

 

2. What skills or experiences do you have that would make you a good candidate for 

this class? 

 

 

 

 

3. Do you have experience for this class?  Please list.  (i.e. video editing, leadership, 

drama, youth court, using video cameras, etc.) 

 

 

 

 

4. Please list some of your hobbies. 

 

 

 

5. What school activities do you participate in and enjoy? 

 

 

 

6. Would you like to learn how to speak successfully in front of others?  

 

 

 

7. Are you willing/able to spend time outside of class to work on projects/activities 

related to this class? 

 

 

 

*Please have your teacher complete a recommendation on the back side of this         

form. 



Goldenview Middle School 

Application 

 
 

Teacher: 

 

Please fill out this portion after students have done their part, then place in Brenda Avery’s 

mailbox or send inter-school mail.  This will be treated as a confidential recommendation. 

 

Students in these classes are expected to keep grades up, are trusted to move throughout the 

building during class working on projects, and are trusted with very expensive video cameras 

and other equipment.  Knowing that there will be a limited amount of seats in this class, 

briefly describe the applicant’s strengths and abilities in relation to this elective. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________  _______________________  ____________ 

Teacher’s Name   Signature    Date 


