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Gty Membership Application

Individuals must complete the following application form for consideration to be a member of TCDSB
Special Education Advisory Committee (SEAC).

Position applying for: ®Community OR O Local Associations Membership
Member
Surname: [LeNFON First Name: \WeneN

Main Contact Number: g Alternate Contact Number:

E-mail address: ]

|
|
child(ren)’s School(s): | S Boraventure Catholic School

Organization Name:
Organization Address:
Main Contact Person:
Main Contact Number:

1. To which other TCDSB parent organizations do you presently belong:

[] csac [] cpic [] TAPCE [X] None

2. List the community organizations/groups in which you are currently a member and provide a brief outline of
your role within each of these organizations:

Manacer- Den Mills Mustargs SeAlectMinor Novice (hodkey ’?‘ZWJ)

3. Briefly outlinp the reasons why you are interested in being a member of this committee:
| would like to participate in discussions ancd gan q betHer
UncterStanding of +he seecial ecvaation program.

4, Please identify and explain any related personal and/or professional experiences which you have that would

__ assistyouin the role of a committee member: Claught=r was dfafng ,-H’; (
reading J learning disabihty lasr v[\‘//(’;/)lﬁr &%q arcl 6f=ﬁazf|lwﬁdmﬂfz [ 1N
Dec' 16 <She (mdxs‘oman/ (Ofl’)(’i’ children) haye 0 nuch patentl with 4 little e

5. Would your personal and/or professional experiences place you in a Conflict of Interest in regards to being a
member of this Committee:

RKno

OVEs Please explain:

6. Have you been selected to be part of another TCDSB Committee within the past 12 months?

Ono

Qves Please specify the Committee: |* "Dy |» o . ’
CSAC OS a Member arpiakgéjg’\/ participatert 1n the <chool's
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7. Do you support the Catholic Mission/Vision of TCDSB?

Yes

8. Provide any additional comments to be considered in regards to your participation on this committee:

Completed membership application form and request for nomination letter submitted by
V\}@MH LQ\H'OV] to the attention of the Director of
Education and SEAC Chair via email to:

rory.mcguckin@tcdsb.org & nancy.crawford@tcdsb.org

Date: March (o 2020

Important

e All nominations shall be made in writing by the executive of the local chapter to
the Director of Education/Secretary of the board no later than October 31% in the
year of the Board'’s election.

e The appointment of members will be made at the Inaugural Meeting of the
Board.

For further details on the Policy for the Special Education Advisory Committee, please
refer to Policy No. A23 on the TCDSB website at:

https://www.tcdsb.org/Board/Policies/Documents/A23.pdf




