
Blaine Community Action Team Application 
 
 
 

Name:_________________________________ 
 
Contact info:  phone number______________________ 
                       Email address______________________ 
 
Grade level(s) of children at 
Blaine:_____________________________________________________ 
 
 
Reason for serving on the 
BCAT:_______________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
Additional skills (writing, editing, facilitation, work experience 
etc)__________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
Thank you for your interest in serving on the BCAT! 
 
Please turn in application to the front office by May 15th 


