STAFF COUNCIL MEMBERSHIP APPLICATION

MEMBER INFORMATION 2020-2021

Responsibilities of Active Membership:

. Must attend at least three-quarters of Staff Council meetings per fiscal year

e  One year commitment
e Vote on all recommendations brought forth by Staff Council

Name:

Department: Room Number:

Extension:

Email address:

I am interested in volunteering with one or more work groups with Staff Council Action Committee (SCAC) and would like to be contacted by the

committee representative:

Community Engagement Professional Development

Staff Enhancement

1 wish to apply for/renew my Staff Council Active Membership:

Signature of member:

Date:
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