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Catholic School Council Parent/Guardian Nomination Form

In accordance with the CDSBEO Catholic School Council palicy, the Chair of the Catholic School Council,
as well as the majority of the parent members, must be Roman Catholic and must hold the same
qualifications as a Board member; therefore they must be eligible to be an elector of the Catholic District

School Board of Eastern Ontario.

Qualification of Members

A person is entitled to be a CSC member if he or she:

a) resides in the local municipality or is the owner or tenant of land there, or is the spouse of such
owner or tenant;

b) is a Canadian citizen;

) is at least 18 years of age;

d) has a child enrolled in the school.

(Municipal Elections Act, 1996 32:17:2) BOARD POLICY BS

Catholic School Council Parent/Guardian Candidate Nomination Form

I wish to nominate for an elected position as a parent/

guardian representative on the school council at

(name of school)

Name:
Address:
Home phone: Business phone:
E-mail:
I am the parent/guardian of , who is currently registered
at this school. (name of student)

is the parent/guardian of ,

(name of nominee) (name of student)

who is currently registered at this schoal.

The person I have nominated is an employee of the board. [ Jyes [ Ino

Nominator’s signature Date
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g’feasg include a brief biography (150 words) of the candidate you have nominated on a separate sheet with this form, for use if an election is required)
ou will be notified by the principal or chair of the election commuttee, when your nomination has been received.
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