STRATEGIC PLANNING VOLUNTEER

Name (please print)

Address

Home District

Phone: Home Cell

E-mail:

I am interested in serving on: (Please list you 1%, 2" and 3" choice)
____ State of the Schools Committee
- ___ State of the Community Committee
____ Strategic Planning Conference
____Action Plan Committee
__ Committee on which you need the most help

Because we are eager to include the full spectrum of community representation in
the planning process, please check ALL the categories below that best describe
you:

___ parent of a child/children in the district

____ parent of a pre-school child
member/leader of a parent organization
student
"empty-nester”
senior citizen
teacher in the district
school administrator in the district
local business person
member of the local governing body
____ member of local governing board (planning, zoning, health, library,

etc. Please specify )

____ member of community service organization (Rotary, Lions, Ambulance
Corps, Women's Club, etc.
Please specify )
citizen-at-large

___ other (Please specify _ ) @
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