ST. FRANCIS OF ASSIS| ELEMENTARY
School Advisory Commission Nomination Form

Candidate

Mr. / Mrs. / Ms. | Miss
Full Name

Home Address

Zip code
Telephone Fax/Mobile/Other:
Home Email Address
Business Address

Zip Code
Telephone Fax/Mobile/Other:
Business Email Address
Profession / Occupation
Parent of student(s) in School (Y/N) Parishioner (Y/N)

Parent Club Officer (Y/N)

Interest in Commission Participation (Check all that apply)12

Planning Committee

Parish Liaison Nomination Committee

Chair O] g/l(i)s;]sqir(:]r;tg;ectiveness
Vice Chair [] |Finance Committee
Secretary ] Development Committee
Public Policy Advocate [] |Facilities Committee

[]

[]

Non Committee, SAC
Voting Member

N | | R O

Teacher Liaison

Nomination Statement (Please limit to 50 words)

Please return nomination form in a sealed envelopeto:
<. Francis of Assisi Parish, 1066 26th Street, Sacramento, CA 95816Attn: SAC Nomination Committee

*Each member of the SAC shall be aparent of achild registered in St .Francis of Assisi School or a
registered member of St. Francis of Assisi Parish.

2 All SAC members, elected or appointed, shall serve for aterm of two years. Members may not serve more
than two terms consecutively. All terms of office for SAC members begin on July 1 and end on June 30.
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SAC Nomination Form I11.i



