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Name: __________________________________ Phone: ____________________ 
 

Mailing Address: ____________________________________________  

E-mail Address: _____________________________________________ 

I wish to apply/be nominated as the following representative: (Please check ONE) 
 

_____ Elementary teacher   _____ Secondary teacher 

 

_____ Elementary Principal/VP _____ Secondary Principal /VP 
 

_____ Other Role as per By-Laws (Specify role: _____________________________ )  

 

Please outline why you are interested in being a member of the Parent Involvement 
Committee and if you have any School Council experience (not necessary).  

 

 

Applicants/Nominee’s Signature ___________________  

Date: ________________________  

Return this form to your school Principal who will forward it to 
krista.holmes@nearnorthschools.ca 

 
 


