
YCDSB CONSTITUTION

CATHOLIC SCHOOL COUNCIL
NOMINATION FORM

Please fill in the appropriate section below to declare your candidacy, or to nominate someone
else, for an elected position as a parent member on the Catholic School Council.

LII wish to declare my candidacy for an elected position as parent/guardian representative
on the school council.

LI I wish to nominate___________________________________________ for an elected
position as parent/guardian representative on the school council.

Name:

Address:

Home phone:

_________________________

Business phone:

_________________________

E-Mail:

_______________________________________________

I am the parent/guardian of

______________________________________

who is currently
registered at this school.

I am an employee of the board:LIIesIJo

The person I have nominated is the parent/guardian of

__________________________________

who
is currently registered at the school.

The person I have nominated is an employee of the board:Lj,’esEI no

Please include a brief bio of yourself or the candidate you have nominated which will be
published for election purposes:
e.g. occupation, background, interests, volunteer work

Return this form to the school office by___________________________________________________

You will be notified when your nomination has been received.
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