School Advisory Committee Application

Saint Brigid of Kildare School Advisory Committee Application

Saint Brigid of Kildare School, 7175 Avery Road, Dublin, OH  43017

Name: _____________________________________________________

Address: ___________________________________________________

City: ______________________________________________________

Telephone: ______________________ email: _______________________

Employer: __________________________________________________

Parish: __________________________ Since: _____________________

Do you have children attending St. Brigid of Kildare School? ___________________

Why would you like to be a member of the School Advisory Committee (“SAC”)?

What experience or skills do you have that would be beneficial to SAC if chosen?

Will you be able to attend and actively participate in ten meetings per year, typically held on the third Monday of the month, from August to May, from 6:30 to 8:00 pm, for a three year period?

What other information about yourself would you like the committee to know that would assist it in evaluating your application for SAC membership?

