
 

 

CSC Parent Nomination Form 
Please complete this form if you are interested in serving on CSC for the 24-25 school year. 

NOTE: Your responses will be published along with the ballot.    
 

Candidate Name: ______________________________________________ 
 
Child/Children’s name and age for the 24-25 school year: 
 
​ Name _______________________________​ Age ___________ 
 
​ Name________________________________​ Age___________ 
 
​ Name________________________________​ Age___________ 
 
Why do you want to be a member of the SKCEE CSC? 
 
 
 
 
 
 
Please acknowledge and sign below: 
​  
I am a candidate for SKCEE’s Collaborative School Committee (CSC). I will make every effort 
possible to attend all meetings held once each month.   
 
 
Nominee’s Signature: ____________________________________ 
 
Date:  ___________ 


