ALL SAINTSCATHOLIC SCHOOL
APPLICATION FOR SCHOOL ADVISORY COUNCIL NOMINEE

Complete application and email to Joe DeFina @ joedefina@sbcgl obal .net

Date:

Name:

Street Address:
City, Zip:
Home Phone:
Work Phone:
Cdl Phone:
Occupation:

e Length of timeasAll Saints Parishioner:
(If new parishioner, name and location of previous parish)

e Length of timeat previous parish:
e Name(s) of family membersand ages:

e Haveyou ever been a parish school board member?
Where and position held on the board (if yes).

Please answer the five questions bel ow:
1. What isyour reason for wishing to serve as an All Saints School Advisory Council member ?

2. What talentswould you bring to this position?

3. What valuedo you seein Catholic education?

4. What do you hope to accomplish as a School Advisory Council Member?

o

. What isyour vision for All Saints Catholic School?



