
  NEW JERSEY ASSOCIATION OF STUDENT COUNCILS 
 Wendy Booth Sitzler, Palmyra HS   Lou Miller, Brooklawn MS 
 5th & Delaware Ave.    250 Beachwood Rd. 
 Palmyra, NJ  08065     Parsippany, NJ  07054 
 (609) 367-4176  Fax: (856) 786-3014  (609) 980-8741  Fax: (973) 784-3613 
 wbsitzler@njasc.org     lmiller@njasc.org  

 

   Affiliated with:  National Association of Student Councils (NASC)  
  National Association of Secondary School Principals (NASSP)   

 
2010 NJASC STATE OFFICERS 
 

President – Stephen Desilets, Shawnee HS Executive Members   
Vice President – Samantha Campbell, Shore Regional HS   Charity – Sergio Ingato, West Windsor-Plainsboro HS South 
Secretary – Aisya Wilson, Burlington Township HS   Projects – Mary Furgione, Oakcrest HS 
Treasurer – Nick Nahrwold, Palmyra HS   Publications – Rajhon White, Buena Regional HS 
State BOE Rep. – Tabitha Nicodemus, Rancocas Valley Reg. HS Middle Level Rep. – Russell Bauer, Kenneth R. Olson MS 

 

COMMUNITY SMILE PROGRAM 
Award Application Form 2010 

 
School Data:  (Please Type or Print legibly) 
 

School Name:           

School Address:         

School City:             

School Zip Code:       

School Phone:           

School Fax:          

Council Advisor:        

 

Collection Data:  Total Number of Hours =       
    (Complete list on second page)  

  
Service Data: What kinds of Community Service activities did the students of your 

school take part in? 
 

1.        

2.        

3.        

4.        

5.        

6.        

 
Please submit this form by e-mail to Wendy Booth Sitzler at wbsitzler@njasc.org 

or mail it to the NJASC Southern Office at Palmyra High School 
   

The deadline to submit all Community Smile applications is Friday April 23! 



COMMUNITY SMILE PROGRAM 
Award Application Form 2010 
 
Collection Data Sheet 

Be sure to include ALL Community Service activities that students in your 
school have taken part in – not just that of your Student Council! 

 

Name of Club or Organization  Hours 
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
TOTAL NUMBER OF HOURS:      
 

Please feel free to attach additional sheets to this form if necessary. 
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