
KEEP DeSOTO BEAUTIFUL BOARD 
STUDENT APPLICATION 

 
Name: ________________________ Email Address:_____________ 
Mailing Address: ________________ How long in DeSoto? ________ 
School in which enrolled______________________ Grade________ 
 
You may use the reverse side, or additional paper, if you need more room to 
respond.  Extracurricular activities, clubs, etc.  (this includes school, church and 
community involvement) in which you are currently active, or in which you have 
participated in the past. 
 
Name of Organization /    Dates of Involvement          Sponsor  /  
Club / Membership        Contact Name 
 

 
 
 
______________________________________________________________________________ 
 
 
 
Why do you want to represent your community on the Keep DeSoto Beautiful, Inc 
Board?  What do you think that you can offer that would make you the best candidate for 
this board?  Please be specific.  _____________________________________________ 
 
 
 
 
 
Of what accomplishment or achievement are you most proud?_____________________ 
 
 
 
 
 
 
Selection to the Keep DeSoto Beautiful, Inc Board gives you all rights and responsibilities of board 
leadership, and requires attendance at Board meetings on the first Thursday of each month.  Absence from 
three consecutive meetings will be considered an automatic resignation from the Board.  By your signature 
below, you acknowledge that you understand the requirements of Board membership, and are willing to 
undertake such responsibilities if selected to the Board. 
 
____________________________________________   ___________________ 
 Student Signature       Date 
 
PARENT APPROVAL OF PARTICIPATION IF STUDENT SELECTED TO BOARD: 
 
____________________________________  _______________________ 
 Parent Signature             Parent’s Printed Name 


