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SCHOOL COUNCIL NOMINATION FORM

i wish to run for an elected position as a (Parent or

Teacher) representative on the school council.

| wish to nominate
for an elected position as a (Parent or Teacher) representative on

the school council.

Name:
Home phone: Business phone: __
E-maik;

Briefly describe why this candidate should be on the school counail.

Candidate’s signature If this is a self-nomination Date

Nominator's sighature if nominating another person Date

5.16




