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

Position applying for: Community OR D Local Associations Membership
: - Member

Surname: - o First Name: (ise
“Main Contact’ Number = “Alternate Contact Number:

E-mail address:
Child(ren) s:Schoal(s):
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Orgamzatlon Name:

Organization Address. h
Main-Contact Person:

Main Contact Number

1. To wh|ch other TCDSB parent orgamzatlons do you presently belong:
[] csac [] cpic [] rapce EANone
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 orgarg;z\tlons
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3. Bﬂy outline the reasons why you are interested in being a member of this committee: h
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4. Please identify and explain any related personal and/or professional expenences Wthh you have that would
assist you in the role of a committee member: 7N \Na e A w \} Re endg g\)\.\J
art auNis e and ey Re\E e Lundit e e
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5. Would your personal and/or professional experiences place you in a Conflict of Interest in regards to being a
member of this Committee:
NO
[_—_] YES Please explain:

X7

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

[] No
CAYES Please specify the Committee: (\nav a& C SAC
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7. Do you support the Catholic Mission/Vision of TCDSB? \[ s ’

T kee\ ¢o s\m‘wj o\l au s Me iAo n o5 Q\(\A

8. Provide any additional comments to&;‘e considered in regards to your participation on this committee: l
and Ya¥ew conr o‘F T \ne\veue Yol Lam a $ixconsg Candiddi
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™ALL
Completed memberi\p application form and request for nomination letter submitted by |
(Applicant to enter full name in the gray shaded box) t0 the attention of the Director of |

Education and the SEAC Chair via email to:

i
Brendan.Browne@tcdsb.org & Nancy.Crawford@tcdsb.org |
j

Date: [

Important

e All nominations shall be made in writing by the executive of the local chapter tg
the Director of Education/Secretary of the board no later than October 31" in the

year of the Board’s election.
» 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, pleasg
‘refer to Policy No. A23 on the TCDSB website at:

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




