BOOKER T. WASHINGTON HIGH
SCHOOL ADVISORY COUNCIL

2011-2012 SAC PARENT NOMINATION
| would like to be considered for SAC membership for the 2010-2011 school year.
I understand that the SAC meets monthly, and | am willing and able to attend the meetings.

You may nominate someone other than yourself for SAC membership as long as they meet the basic eligibility criteria.
The SAC will contact that person to determine his/her interest and willingness to serve.

NAME

MAILING ADDRESS

STATE ZIP

CITY

CELL PHONE WORK PHONE

HOME PHONE

FAX

E-MAIL ADDRESS

EMPLOYMENT OR OCCUPATION (optional)

STUDENT(S) AT BTWHS (if any)
Please mark the membership category(ies) you will fill:

|:| Parent |:| Community Member |:| Business Partner

The following questions are OPTIONAL

Do you think your participation will help the SAC meet its legal requirement for proportionate representation of all

racial, ethnic and economic groups in our school community? [ | Yes [ INo
How?
Have you served on SAC at another school? [_] Yes [ INo

Where and When?

What would you like to see as goals for Washington High School Advisory Council next year?

Please return completed form to the Principal’s Office at Washington High School by September 30, 2011.

BOOKER T. WASHINGTON HIGH SCHOOL — HOME OF THE MIGHTY WILDCATS!



