
 

GATESTONE SCHOOL COUNCIL 

  

SCHOOL 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:____________________________________________________________

___________________________________________________________________ 

Phone:_______________________Email:_________________________________ 

   

I am the parent/guardian of _____________________________ , who is currently  
registered at this school.    (name of student) 
 
 
I am an employee of the board. 
yes    no 
 
Please include a brief autobiography. 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Acknowledgement of Nomination: ________________________________ 
 
Date:___________________________ 
 


