Official Nomination Form
Campton Elementary PTO 

SBDM Parent Representative Election
I hereby nominate ______________________________ to be considered for Parent Representative on Campton Elementary SBDM Council for the for the one (1) year term beginning July 1 and ending June 30 ________. 

By signing below, I certify that I have read and meet the eligibility requirements for voting set forth in the Campton Elementary PTO Guidelines.

Signature:  _________________________________

Date: __________________________

