
Seattle Public Schools 
School Family Partnership Advisory Committee 

Nomination Form 
Return by Friday, November 16, 2007 

 
 
October 19, 2007  
 
Seattle Public Schools is actively seeking nominations for this committee and has 
extended its deadline to Friday November 16.  The committee advises the 
Superintendent on the School-Family Partnerships Policy (E10.01 adopted by the School 
Board in the fall of 2004). To nominate yourself or another person for a committee 
position, please fill out the following short form and return it by Friday, November 16, 
2007 as noted below.  
 
Individuals selected for the committee will be notified by late-October.*** 
 
A separate document, “School-Family Partnerships Advisory Committee Description and 
Charge,” sets out more details of the role and work of this group. Please refer to that 
document for information about qualifications and expectations.  Key information for your 
consideration includes: 
 
Committee Members: The committee will be comprised of a maximum of 30*** 
parents/guardians/family members that represent the diverse population of Seattle Public 
Schools.   
 
Committee Term:  The initial committee term is November – August 2008.  
 
Committee Meetings:  Minimum of one to two per month, at a time yet to be specified.  
Members are asked to commit to attend the majority of meetings. Sub-committees or 
working teams may hold additional meetings. 
 
Committee Reporting Relationship:  This committee is staffed by Dr. Caprice Hollins 
Director of Equity Race and Learning Support, and directly advises the Superintendent. 
 
 
 
************************************************************************ 
 
*** This committee will reflect the diversity of Seattle Public Schools students and 
families. We anticipate that we will receive more nominations than spaces available 
on the committee.   



Seattle Public Schools School-Family Partnership Advisory Committee 
NOMINATION FORM 

 

Name: ___________________________________________________________ 

Organizational Affiliation (s): _____________________________________ 

Address: __________________________________________________________ 

Phone: ______________________ Email: _______________________________ 

Name of Student(s)   School Student is Attending 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5.  

 
Your name and contact information (if you are not nominating yourself): 
_________________________________________________________________ 
 
 
1. We are seeking representation on this committee from many areas of the 

community. Please describe how your family reflects the diversity of Seattle Public 
Schools students and staff.  

 
 
 
 

 
 
2. Please describe your experience with family and school involvement   

 
  

 
 
 
 
 
 
 
 
Please return this form, by Friday, November 16, to: 
Mr. Bernardo Ruiz Coordinator of Family and Community Engagement 
Fax:  (206) 252-0957 
Email:   bjruiz@seattleschools.org 
Mailing Address: Mr. Bernardo Ruiz, MS 33-154, Seattle Public Schools, PO Box 
34165, Seattle, WA 98124-1165 


