
  

        

  
           

   
 
 

  
 

  
 

  
 

 
 

  
   
    
  

 
  

  
   
    

 
 

   
  
   
  
   
   
    
   
 

          
 

 
   

       
 
      
 
 

NEVADA 
Department of 
Education 

State Superintendent’s Student Advisory Group for Education Application 

To be eligible for the Superintendent's Student Advisory Group for Education (NV SAGE), please 
complete the application and email it to your assigned School Counselor. Applications submitted after 
your school or district’s deadline will not be considered. 

Full Name: _______________________________________________________ 

Phone: _________________________Email: ____________________________ 

School District: ____________________________________________________ 

School Building:__________________________ Grade as of August 2024:____ 

The Nevada Department of Education requests demographic information to inform our ongoing 
commitment to promote inclusion and representation across all of our work, including this Advisory Group. 
Your responses to demographic questions are optional; if you decline to respond, you may choose "prefer 
not to answer." 

Do you identify as Hispanic and/or Latino/a? 
□ Yes 
□ No 
□ Prefer not to answer 

Please select all options that reflect the way you identify: 
□ African American/Black 
□ Alaska Native 
□ Asian 
□ Caucasian/White 
□ Native American/American Indian 
□ Native Hawaiian or Pacific Islander 
□ Prefer not to answer 
□ Prefer to self-identify: ________________ 

Please answer the following questions (all must be in complete paragraphs, recommended length of 7-10 
sentences): 

1. Why do you want to join the Superintendent’s Student Advisory Group for Education? Please 
describe your three reasons in a constructed response. 

Click or tap here to enter text. 
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2. Describe three positive attributes about yourself that demonstrate your personality and work 
ethic in- and outside of the classroom. 

Click or tap here to enter text. 

3. If you could change one aspect of your school, what would it be and why? 

Click or tap here to enter text. 

4. How do you spend your time outside of the classroom? What activities or clubs do you 
participate in at school or within the community? Please describe. 

Click or tap here to enter text. 

5. In a paragraph, describe three traits good advisory group members should possess. Of these three 
traits, which do you believe is your strongest? 

Click or tap here to enter text. 

By submitting this application, I certify that if I am selected to serve on the Superintendent’s Student 
Advisory Group for Education and accept the appointment, I understand that I will be expected to attend 
all meetings held during the 2024-2025 and 2025-2026 school years to the best of my ability. Advisory 
members are expected to contribute actively to discussions and participate fully. Meetings will be held 
virtually, and meeting dates and times will be determined collaboratively once all members are selected at 
the start of the school year. 
Click or tap here to enter text. 
Signature 

School counselors: Please send completed applications to your district superintendent’s office or the 
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executive director of the State Public Charter School Authority by Friday September 20, 2024, for 
consideration and potential nomination to the State Superintendent of Public Instruction. District 
superintendents and the executive director of the State Public Charter School Authority must submit their 
student nominees Lisa Ford at lisa.ford@doe.nv.gov no later than Monday, September 30, 2024. All 
student applications received by the due date will be reviewed for consideration to serve on the 
Superintendent’s Student Advisory Group of Education and students will be notified early October of the 
final selections. 

3 

mailto:lisa.ford@doe.nv.gov

	Full Name: 
	Phone: 
	Email: 
	School District: 
	School Building: 
	Grade as of August 2024: 
	Do you identify as Hispanic andor Latinoa: Off
	African AmericanBlack: Off
	Alaska Native: Off
	Asian: Off
	CaucasianWhite: Off
	Native AmericanAmerican Indian: Off
	Native Hawaiian or Pacific Islander: Off
	Prefer not to answer_2: Off
	Prefer to selfidentify: Off
	undefined: 
	Click or tap here to enter text 1: 
	Click or tap here to enter text 2: 
	1: 
	Click or tap here to enter text 1_2: 
	Click or tap here to enter text 2_2: 
	Click or tap here to enter text 3: 
	Click or tap here to enter text 1_3: 
	Click or tap here to enter text 2_3: 
	Click or tap here to enter text 3_2: 
	Click or tap here to enter text 4: 
	Click or tap here to enter text 1_4: 
	Click or tap here to enter text 2_4: 
	Click or tap here to enter text 1_5: 
	Click or tap here to enter text 2_5: 
	Click or tap here to enter text 3_3: 
	Click or tap here to enter text 4_2: 


