
Spring Valley Elementary School Council 
Self-Nomination Form 

2019-2020 
 
 

I wish to declare my candidacy for the elected position of ‘Voting Member’ as a 
parent/guardian representative on the Spring Valley School Council. 
 
 

I am the parent/guardian of: __________________________________________________        
 
in Class ____________________________ 
 
 
Name: ________________________________________________________________________ 
 
 
Address: ______________________________________________________________________ 
 
 
Phone: ____________________________    E-mail: ___________________________________ 
 
 
I am an employee of the Hamilton Wentworth District School Board:   YES ____    NO ____ 
 
 
 
 
_________________________________________  _____________________________ 
 
Candidates’ Signature                                                                       Date 
 


