
Collegiate High School at Northwest Florida State College 
School Advisory Council 

Parent Member Application 2011 – 2012 
 
 
 

Name ___________________________________________________ 
 
Address _______________________________ City _________________________ 
 
Home Phone ____________________ Work Phone __________________ 
 
Email __________________________ Cell Phone ____________________ 
 
Grades of children at the Collegiate High School: 
 
 
 
Why would you like to serve on the CHS School Advisory Council? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have you previously served on another school’s School Advisory Council? If yes, 
where? ____________________________________________________________ 
 
 

Please return this application the Collegiate High School’s front office by Sept. 15th. 


