Sample Candidate’s Information Form

SCHOOL GOVERNANCE COUNCIL
CANDIDATE’S INFORMATION FORM


Participating on the School Governance Council can be a rewarding experience for all those who value the opportunity to make a difference in public education.

School name: _____________________________________________________

Candidate’s name: ____________________________________________

Role Group:
· Parents		
· Teachers 	

Please provide a brief description of yourself and state why you would like to serve on the School Governance Council.

	

	

	

	

	

	

	

	

	

	

	

	

	



Candidate’s signature:__________________________________________  Date:  ___________


Please return this form and the Nomination Form to the school office by: ______________.
     										     Date/Time

Insert your school logo here

