
Wrenshall ISD 100
Community Education Advisory Council Membership Form

Name _______________________________________________________________________

Address _____________________________________________________________________

______________________________________________________________________

Phone ______________________________ (home) _____________________________ (cell)

E-mail address ________________________________________________________________

Shirt size: ____________

Please comment on the following:

Personal Background: __________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Community Education Involvement: _______________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Why would you like to serve on the Advisory Council? _________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


