
Brookwood Elementary  
Local School Council Application 

Please choose 1 option: 

_____ I, ___________________________, wish to run for an elected position as a Parent or 
Parent/Business Person representative on the School Council. 

 OR  
_____ I, ___________________________, wish to nominate _________________________ for an 
elected position as a Parent or Parent/Business Person representative on the School Council. 

Name: _____________________________________________________  

Address: _____________________________________________________ 

Telephone Number: ____________________________________________  

Email: _______________________________________________________ 

Briefly describe why this candidate should be on the Local School Council: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

_____________________________________________________________ 
Candidate’s Signature (if this is a self-nomination)    Date 

_____________________________________________________________________________________ 
Candidate’s Signature (if nominating another person)             Date  

Applications for any openings in the upcoming year are due to Bridget.Fagan@gcpsk12.org by July 1. Elections 
will be held in August.
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