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I’m interested in serving on New Smyrna Beach High School Advisory Council
[bookmark: _GoBack]
 
Name:___________________________________________________________________

Address:_________________________________________________________________
 
City_______________________Zip__________Phone_________________Cell:_________
 
Understand that by completing and returning this application:

· You agree to run for a vacant position as a parent or community representative on the School Advisory Council for New Smyrna Beach High School. (see note below)
· If elected, you will receive notification of meetings by phone or e-mail. Notifications of meetings will be posted on the New Smyrna Beach High School SAC website.
· Your attendance at every meeting is expected for continued membership.


__________________________________		____________________________
Signature								Date 


Note: SAC Elections for vacant positions will occur in April, 2015 and again in September, 2015.
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