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ETOBICOKE COLLEGIATE INSTITUTE

SCHOOL ADVISORY COUNCIL PARENT SELF-NOMINATION FORM

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

Name: 


______________________________

Address: 


______________________________

Home phone: 

_______________________________

Business phone: 
_______________________________

E-mail:


_______________________________

I am the parent/guardian of _________________________,

                                                                           (name of student)

who is currently registered at this school in grade _____.

I am an employee of the Toronto District School Board.
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          yes                                              no

___________________________________________________

Candidate’s signature

___________________________________________________

Date
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