NHGH S
‘F‘,n\k?“" UG,

-

® Borman High School

150 GEORGE STREET
TIMMINS, ONTARIO
P4N 4M1
(705) 268-4501
Fax (705) 267-1550

Catholic School Council
Call for Nominations

The time has come to choose parent/guardian representatives to sit on the Catholic School Advisory
Council at O’Gorman High School. We must elect six (6) parents to the council. Why not present
yourself as a candidate for the position of parent/guardian spokesperson, or nominate another person
willing to run in the elections?

What are the responsibilities of the parent/guardian representative on the Catholic School Advisory
Council?

The members of the school council shall:

. participate in four meetings from September to June;

. participate in information and training programs;

. act as a link between the school council and the community;

. encourage the participation of parents from all groups and of other people within the school
community.

If you are interested in the O’Gorman High School Catholic School Council, or would like to
nominate someone to be a representative, please complete the Declaration of Candidacy/Nomination
Form or contact the school at 268-4501 Extension 4130.

The first Catholic School Council meeting is scheduled for Wednesday, October 10%, 2012 @ 6:00
p-m. in the School Library.

Celebrating Catholic Education



O Gorman High School

150 GEORGE STREET
TIMMINS, ONTARIO
P4N 4M1
(705) 268-4501
Fax (705) 267-1550

DECLARATION OF CANDIDACY

Name:

Address:

Home Telephone: Work Telephone:

I am the parent/guardian of who is currently registered at
O’Gorman High School.

I'am a ratepayer of the Northeastern Catholic District School Board.

I wish to be a candidate for an elected position as a parent/guardian representative on the School
Council. Iunderstand the role and responsibilities of a member of the School Council, as stated
in Board Policy.
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RECEIPT OF DECLARATION OF CANDIDACY

The nomination form for representative on the Catholic School Advisory Council for O’Gorman
High School.

Signature Date



