BALTIMORE CITY
PUBLIC SCHOOLS

Community Application for School Family Council

i Employer/Organization:
:Address:
1 Phone Number (Home): Phone Number (Cell):
| Email:
I Fax Number:

:Please provide the names of two references:
IReference (Name and Number):

:Reference (Name and Number):
I

:2. Describe what expertise, strengths, and resources you offer that will support the success of
1 the school.

: 3. Describe your relationship with the school and surrounding community.

14. What do you hope to accomplish as a member of the School Family Council?

: 5. What previous experience do you have with schools (if any)?

16. Describe any outreach or involvement you may have with English Language Learners,
Special Education Populations or Title 1 students and families.

17. Do you or your organization work for or on a board?
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1 1. Describe why you are interested in serving as a community representative for the school. 1
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: 8. Do you or your organization receive funding from City Schools for programs? I
I



