Winslow Unified School District #1
Johnson O’Malley and Title VII Programs
PO Box 580 Winslow, AZ  86047 – Ph: 928-288-8373 Fx: 928-288-8295

Parent Committee Membership Application
Please carefully read the JOM Indian Education Committee (IEC) Constitution and Bylaws and the American Indian Parent Advisory Committee (AIPAC) Bylaws. (Attached)
Name of applicant:  _______________________________________ Tribal Affiliation:  ______________________
Physical Address:  _____________________________________ is your home on Indian Lands?  Yes   No
Mailing Address: 




Daytime Phone #: 



 
(if different than physical address)

E-mail Address: 





Evening Phone #: 




I request to be placed on the ballot representing (Choose One):

____ Winslow Community (3 Representatives)

____ Dilcon Community (1 Representative)

____ Birdsprings Community (1 Representative)

____ Teesto Community (1 Representative)

____ Winslow Residential Hall (1 Representative – Parent or Employee)
Please list names of children currently attending Winslow USD#1: 
Name:  ______________________________ School:  __________________ Grade:  _______ CIB: Y  N
Name:  ______________________________ School:  __________________ Grade:  _______ CIB: Y  N

Name:  ______________________________ School:  __________________ Grade:  _______ CIB: Y  N
Name:  ______________________________ School:  __________________ Grade:  _______ CIB: Y  N
Name:  ______________________________ School:  __________________ Grade:  _______ CIB: Y  N
Please write a brief statement (150 words or less) on why you want to serve on the Indian Education Parent Committees for the Winslow USD #1.  Statement may be attached.  Please include your full name and signature on any attachments.  Your statements will be included on the election ballot.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that I have read the attached bylaws and if elected I agree to attend meetings and become a member in good standing.

Signature:  _________________________________________ Date:  _________

Please return your application to the Federals Programs Office located on

800 N. Apache Avenue – District Administration Office Building
