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St. Martin of tourS acadeMy

School BoarD MEMBEr application

Name: ___________________________________                # of children attending SMA __________________

                                                                                                                          Grades:______________________________

Telephone: _____________________________________________________________________________________   Daytime/Cell               Evening                                                    E-Mail   

Occupation:  _________________________________ Place of Employment:  __________________________________

Particular Areas of Expertise:_____________________________________

Parish Affiliation:  _____________________________________________  

Number of years children have been enrolled at SMA: ________________

Please indicate the committee(s) you plan to serve on:  (board members must serve on at least one)

o    Fundraising/Advancement
o    Community Connections (new parent mentoring, parent programs, family activities)
o    Family Faith o Strategic Planning               o  Technology

What do you see as the strengths of St. Martin of Tours Academy?

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

What do you see as areas for growth / improvement?

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

As a school board member, how could you contribute to St. Martin of Tours Academy? 

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 

Board members are expected to attend monthly meetings held one Monday per month.

    Does your schedule allow you to attend at this time?             o   yes     o   no  

please read carefully the School Board constituition. 


