
Ohio Association of Student Councils 
State Representative Candidate 

Letter of Commitment 
 

In order to fulfill the obligations and responsibilities of an OASC State Representative, an 
individual must have the time and be willing to schedule all OASC activities on a priority basis.  

The purpose of this page is to finalize and document your commitment and dedication to the 
position should you be elected. We ask that you give this thoughtful and realistic consideration. 
If you choose to run, we need you to be committed! 

We realize that you have other responsibilities and obligations. We do not expect you to have to 
set those aside. We simply need for you to make sure that OASC can be woven into your 
schedule and be held as a priority item. You must speak with your coaches, directors, etc. and 
make certain they will be supportive if an OASC event requires that you miss a practice, game, 
etc.  

Please use the included page to list your activities and anything that could cause conflicts. As 
you seek the signatures of your student council advisor, principal, and parents, use this list and 
include them in your decision making process. The more proactive you are, the less likely you 
will encounter difficult situations if you are elected.  

 

OASC Calendar at a Glance 

Meetings: early May; mid-August; early January; mid-February; April (in conjunction with 
State Conference) Meetings occur on weekends during the school year.  

Events: Summer Workshop (July); Leadership at the Point (last Sunday in September); Super 
Saturday (late October/early November); Fall Retreats (November); Winter Retreats (March) 
State Conference (April) 

Other Responsibilities: Contributing items to the website; Recruit new member schools in your 
area; Encourage participation by students in member schools; Seek business and individual 
sponsorships from within your community.  

Please note that transportation to and from all meetings and events is the responsibility of each 
individual Executive Board member.  

 

 



Activities List 

Please use this page to list and describe your current and anticipated activities – anything that 
might come in conflict with your ability to fulfill your duties as an OASC State Representative if 
you are elected. Remember to be proactive and seek the support of coaches, directors, etc.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



I understand the time requirements of being an OASC State Representative. 
Further, I have carefully considered potential conflicts and have gained the support 
of those who would be affected. If I am elected, I will faithfully complete my 
obligations and duties as stated in the OASC Constitution, Statements of Policy, 
and those that I assume throughout the year. I am prepared to treat my OASC 
responsibilities as matters of high priority.  

________________________________________ 
(Candidate’s Signature) 

 
_______________________________________ 

(Printed Name) 
 

_________________ 
(Date) 

 

My signature below indicates that I am aware of the responsibilities involved with 
serving as a State Representative on the OASC Executive Board. Further, I support 
the above named student’s pursuit of this position.  

 

______________________________        Date Signed: _____________________ 
            (Parent’s Signature)            
 
______________________________       Date Signed: ______________________ 
          (Advisor’s Signature)         
 
______________________________       Date Signed: ______________________ 
         (Principal’s Signature)     
 
 
This form must be completed and returned by April 1st.                  
Address: OASC                                                                        Fax: (937) 350-5405 
               124 Queens Crossing 
 Centerville, OH  45458 


