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SECTION I:  The APPLICANT should complete this section and submit this form to his/her principal, 
guidance counselor, and teachers for completion before submitting a program application.  PLEASE 
PRINT NEATLY OR TYPE. 

□Mr. □Miss  First: ___________________ Middle: _________________ Last:____________________ 
Date of Birth___/___/___  Telephone number where the applicant can be reached: (_____) ___________ 
Name of the school in which you are enrolled: _______________________________________________ 

□ Check this box if you are homeschooled, then proceed to section II and V 
School Address: _______________________________________________________________________ 
 

School Web Address:   _________________________________________________________ 

 

Applicant Signature: _________________________________     Date:  ____/____/____ 
 
 
SECTION II:  The PRINCIPAL, GUIDANCE COUNSELOR, AND TEACHERS/HOMESCHOOL 
INSTRUCTORS should read this section carefully before completing Section III, IV, and/or V.  
 

• Admission: Applicants who receive admission to the program must have a full endorsement from 
their school.  This program requires significant commitment from page families and schools. 

• Program Schedule:  The legislature convenes for 46 calendar days in odd-numbered years and 60-
calendar days in even-numbered years, beginning on the second Wednesday in January of each year.   

• Absenteeism from School:  If admitted for the 2017 legislative session, the applicant will be absent 
January 9 - February 24. Service to the legislature as a Senate Page is an excused absence from 
school.  See Virginia Administrative Code: 8VAC20-110-40 and 8VAC20-110-50.  

• School Assignments: It is the responsibility of pages and parents to coordinate with school personnel 
about the manner in which assignments will be completed.   You will want to consider the following: 
o Duties:  A Senate Page works Monday – Thursday, 8:15 a.m. – 5:00 p.m. Friday is a half day.    
o Study Hall:  Monday – Thursday, 7:00 p.m. – 9:00 p.m., staffed by Richmond-area tutors.  
o School Assignments:  Due to the nature of program requirements, it will be impossible for a 

page to complete the same level of work as students in a classroom.  Assignments should be 
marked and/or divided into “priority” and “other” stacks on a weekly basis.   

o Testing:  We strongly recommend test taking be scheduled on a Friday at school.  Our staff will 
administer tests, if necessary, per the guidelines in our handbook and the teacher/parent FAQ.   

o Coordinating Responsibility: The parents of a Senate Page should schedule a meeting with the 
appropriate school personnel to determine a plan for handling schoolwork.  Personnel with the 
Senate Clerk’s Office are not responsible for coordinating assignments, work flow, etc.   

   
 
SECTION III:  The PRINCIPAL should read SECTION II, complete this section, and return the form 
to the applicant for completion. PLEASE PRINT NEATLY. 
 
Prefix: ___ First name: ___________________________  Last name:_____________________________   
 
Telephone: (_______)_______________     E-mail:___________________________________________ 

□ Yes, I will contact the Senate Clerk’s Office promptly if I receive indications from a teacher or 
guidance counselor that the page’s schoolwork is suffering unduly during the 2017 session. 
 
Signature: _________________________________     Date:  ____/____/____ 
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SECTION IV:  The GUIDANCE COUNSELOR should read SECTION II, complete this section, and 
return the form to the applicant for completion. PLEASE PRINT NEATLY. 
 
Prefix: ___ First name: ___________________________  Last name:_____________________________   
 
Telephone: (_______)_______________     E-mail:___________________________________________ 
 
Fax number, if available:  (______) ______________     Office hours:  _________a.m. -__________p.m. 
 
 

SECTION V:  ALL TEACHERS (or homeschool/homeschool co-op instructors) from whom the 
applicant receives assignments should read SECTION II, complete this section, and return the form to 
the applicant for completion.  PLEASE PRINT NEATLY. 

 
Teacher 1   Prefix: ___   First name:  ______________________Last name:  _____________________________ 
 
Class(es) in which the applicant is enrolled: ______________________________   Approximate Average:________ 
 
Comments_______________:_______________________________________________________________________________ 
 
Teacher 2   Prefix: ___   First name:  ______________________Last name:  _____________________________ 
 
Class(es) in which the applicant is enrolled: ______________________________   Approximate Average:________ 
 
Comments:______________________________________________________________________________________________ 
 
Teacher 3   Prefix: ___   First name:  ______________________Last name:  _____________________________ 
 
Class(es) in which the applicant is enrolled: ______________________________   Approximate Average:________ 
 
Comments:______________________________________________________________________________________________ 
 
Teacher 4   Prefix: ___   First name:  ______________________Last name:  _____________________________ 
 
Class(es) in which the applicant is enrolled: ______________________________   Approximate Average:________ 
 
Comments:______________________________________________________________________________________________ 
 
Teacher 5   Prefix: ___   First name:  ______________________Last name:  _____________________________ 
 
Class(es) in which the applicant is enrolled: ______________________________   Approximate Average:________ 
 
Comments:______________________________________________________________________________________________ 
 
Teacher 6   Prefix: ___   First name:  ______________________Last name:  _____________________________ 
 
Class(es) in which the applicant is enrolled: ______________________________   Approximate Average:________ 
 
Comments:______________________________________________________________________________________________ 
 
Teacher 7   Prefix: ___   First name:  ______________________Last name:  _____________________________ 
 
Class(es) in which the applicant is enrolled: ______________________________   Approximate Average:________ 
 
Comments:______________________________________________________________________________________________ 
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Once completed, the applicant must scan both pages together as one file for attachment to their online application. 


