
 
 

CASTAIC HIGH SCHOOL 
ASSOCIATED STUDENT BODY ELECTION  

2025-2026 APPLICATION 
  

This application packet must be turned into Mrs. Hanks in ASB (233) by the listed deadline.  
All required signatures and requested information must be completed. Absolutely no late applications will be accepted. 

 

Student Information 
Name: _____________________________________________________________________________________________ 

Class of: _____________________​​ Student ID Number: ______________________________________________ 

Cumulative GPA _______________​ ​ Cell Phone Number: ______________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Recommendations 
Please note that by signing below you are recommending this student to serve the Student Body of Castaic High School. 

1.​__________________________________________________​​ Teacher 

2.​__________________________________________________​​ Teacher 

3.​__________________________________________________​​ Teacher 

4.​__________________________________________________​​ Teacher 

5.​__________________________________________________​​ Administrator 

Please read and initial each of the following statements: 
 

1.​ All ASB Cabinet members must uphold the high standards of Castaic ASB.  ASB Cabinet members are leaders 
and role models.  I understand that if I do not uphold these standards both on and off campus, I may have to forfeit 
my position. _________ 

2.​ I agree to attend all meetings and functions concerning ASB that may be called at any time before school, during 
brunch and lunch, or after school hours (including weekends)._________ 

3.​ I agree to abide by all rules and regulations set forth by Student Government Elections Requirements, Dates, and 
Deadlines handout as well as Student Body Constitution. I understand that failure to do so may result in a removal 
from the election process. _________ 

 
I hereby agree to the above standards and will do my best to follow each of them. 

 

Student Signature​: ____________________________________________​ Date: __________________ 

Parent/Guardian Name: ________________________________________ 

Parent/Guardian Signature: _____________________________________​ Date: __________________ 


