-y A: APPLICATION TO SERVE ON THE
. NORTH SYRACUSE CENTRAL SCHOOL DISTRICT
North Syracuse Central
School District POOL ADVISORY COMMITTEE

Please complete the entire application and answer all questions completely. If applications are incomplete, the
applicant will not be considered for appointment. An individual application must be completed for each person
interested in serving on the Pool Advisory Committee

NAME: PHONE:

COMPLETE STREET ADDRESS, CITY, STATE, ZIP CODE: E-MAIL ADDRESS:

1. Affiliation with the School District (Please check all that apply)

Parent
Student
Employee
Retired or Former Employee

Parent of a Former Student

Resident

Non-Resident

Business Owner

Town of Clay, Cicero, Salina or Village of North Syracuse Official
Other (Explain)

Oo0oooooaoaoaoa

2. The Pool Study Committee will be meeting in the cafeteria of the Jerome F. Melvin Administrative Office Building
from 7 p.m.—9 p.m. on:

January 9, 2018 March 13, 2017
January 30, 2018 April 3,2018
February 27, 2018 May 8, 2019

You must attend ALL six meetings. Can you attend all these meetings?

O Yes
O No



3. What qualifications, skills, or experiences would you bring to the Pool Study Committee?

4. Why are you interested in serving on the Pool Study Committee?

5. The Pool Study Committee is charged with focusing its’ work on the critical question, “What options, with related
advantages and disadvantages, are worth of the Board’s consideration?”

Are there any conflict of interests or other matters that would create problems or prevent you from fairly and
impartially discharging your duty as a member of the Pool Study Committee in focusing on the above?

O Yes
O No

If yes, please explain.

6. Please list any other comments you may have below.

Applications must be submitted no later than Monday, December 11, 2017 at 5 p.m. to:

Connie A. Gibson, District Clerk

North Syracuse Central School District
5355 West Taft Rd.

North Syracuse, NY 13212
cgibson@nscsd.org

*Applications received after 5 p.m. on December 11, 2017, will not be considered.
If you are completing this application electronically, you must save the completed application to your device
(computer, iPad, etc.) and attach it to an e-mail or print it and mail it to Connie Gibson.
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