
 

The Hamilton-Wentworth District School Board 
  

Bellmoore Elementary School 
 

SCHOOL COUNCIL NOMINATION FORM 
2020 - 2021 

 
 

Please Check           ______  Parent             ______  Non-Teaching Staff 
Your Appropriate       
Position                    ______  Teacher           ______  Community Rep. 

 
 

Name:    ________________________________________________ 
 
Address:    ______________________________________________ 
 
Home Phone:    _____________   E-mail:   ________________ 
 

ONLY PARENT CANDIDATES FILL OUT THIS SECTION 
 
I am a parent / guardian of ____________________ (student’s name)  
 

who is in grade _______ and is currently a student of this school. 
 
Why do you wish to be a member of School Council? 
 
Council Positions Available:  (please check positions you are interested in) 
 
Council Chair ____   Co-Chair ____   Secretary ____   Treasurer____ 
Voting Member ____   
 
I wish to declare my candidacy for an elected position as a representative on the School 
Council at Bellmoore School.  I understand the role and the responsibilities of a member 
of the School Council as described on the reverse side of this form. 

 
Signature _______________________     Date _________________ 
 
Received by _____________________     Date _________________ 
 

PLEASE RETURN THIS FORM BY FRIDAY, OCTOBER 2nd,  
using email: 

pmochrie@hwdsb.on.ca 

Join Microsoft Teams Meeting – MEETING:  October 8th, 2020 at 6:30 pm 

+1 647-749-9281  Canada, Toronto (Toll) 
Conference ID:714 097 252# 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_YmM2OTZhNzEtNWU3Yi00MmUyLTkyMzktZDQ5NjJjZmI5ZTEz%40thread.v2/0?context=%7b%22Tid%22%3a%227afeaf6a-b1be-4c83-a974-c43a8b215634%22%2c%22Oid%22%3a%221fe8369c-8793-4b6b-8d94-b9835405b306%22%7d
tel:+1%20647-749-9281,,714097252

