DECLARATION OF CANDIDACY

Name:

Address:

Home Telephone: Work Telephone:

I am the parent/guardian of who is currently registered
at O’Gorman High School.

I am a ratepayer of the Northeastern Catholic District School Board.

I wish to be a candidate for an elected position as a parent/guardian representative on the School
Council. Iunderstand the role and responsibilities of a member of the School Council, as stated
in Board Policy.
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Received by: Time: Date:
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RECEIPT OF DECLARATION OF CANDIDACY

The nomination form for representative on the Catholic School Advisory Council for O’Gorman
High School.

Signature Date






