
ASB Contract 2017-2018 
 
 

 
 
I understand that my involvement with the ASB Leadership class will stretch me as a leader, will 
be fun yet hard work, will require me to be an example to people, will require me to be 
responsible, will require me to mentor and train other students throughout the year on what it 
means to be a leader. 
 
I agree to conduct myself in a way that evokes respect from my teachers, other school personnel, 
peers, and the community both during and outside of school.  
 
I understand that my success in the ASB Leadership class is tied to my attendance and 
participation, which will also include at school, after school, and evening events.  
 
I understand that I will be required to complete 15 hours of community service on and off 
campus each semester, and this service learning will constitute 50% of my grade. 
 
I understand that candidates must have and maintain a record of good citizenship throughout the 
entire term of office, which includes attending and being on time to all classes on a regular basis. 
Any suspensions or behavior deemed by the ASB Advisor to constitute as failure as a leader will 
result in removal from ASB Leadership class. 
 
I understand this class is for the entire academic year. 
 
I understand that I must be eligible to take an elective, and if I am placed in a Math or ELA 
tutorial block then I will be unable to participate in the ASB Leadership class. 
 
I understand that I must currently have and maintain a 2.0 GPA and maintain a  passing grade in 
all Jurupa Middle School classes during the entire term I serve. 
 
I understand that I must fulfill my role in ASB Leadership class. 
 
I understand that if I am unable to abide by the above agreements, I will be forced to resign my 
position and dropped from the ASB Leadership class. 
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I. Student Signature 
I hereby accept the responsibility of becoming an official representative of Jurupa Middle 

School ASB Leadership class and will act accordingly. 
 

x_______________________________________________
Date___________________________________________  

 
II. Parent/Guardian Signature: 

I have read and understand the above agreements.  I also understand that the ASB 
Leadership class REQUIRES several after school and some, yet very rare, evening attendance by 
my student.  I give approval for my son/daughter to grow as a leader in the ASB Leadership 
class.  

 
x_______________________________________________  
Date____________________________________________ 
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