DAC MEMBERSHIP APPLICATION

For Review by the DAC Executive Committee

Note:  Prior to filling out this application, you may wish to familiarize yourself with the DAC membership categories which are described on the DAC web site (http://www.austinisd.org/dac/about.phtml).

Instructions:  Please complete this form, save it to your computer, and return it via email as an attachment to Joey Crumley (jcrumley@austinisd.org).  If you have any questions, please contact Joey Crumley, at 414-9876.
	Name:
	     
	
	

	

	Contact Information

	
	Daytime Telephone:
	     
	

	
	Email Address:
	     
	

	
	Mailing Address
	     
	

	
	
	Street:
	     
	

	
	
	City:
	     
	Zip Code:
	     

	
	
	
	
	
	

	

	Please indicate the DAC membership category or categories in which you are interested:

	
	 FORMCHECKBOX 

	Parent (Please complete table below)
	

	
	 FORMCHECKBOX 

	Teacher
	
	

	
	
	
	Please identify your school:
	     

	
	 FORMCHECKBOX 

	Student
	
	

	
	
	
	Please identify your school:
	     

	
	 FORMCHECKBOX 

	Community Representative
	
	

	
	 FORMCHECKBOX 

	Business Representative
	
	

	
	
	
	Please identify your buiness:
	     

	
	 FORMCHECKBOX 

	At-Large Member
	
	


If you have any children attending an AISD school, for each child please indicate the name of the school and grade level:

	Name of School
	Grade Level

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


In order to verify eligibility for certain membership categories under state law, please provide the following information (These criteria do not apply to all membership categories):

	
	Are you an employee of AISD?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	
	

	
	
	If yes, please describe:
	     
	

	
	Do you live within the boundaries of AISD?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	

	
	Are you at least 18 years of age?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	
	


Additional Information

Are you currently serving or have you previously served on a Campus Advisory Council? 

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


Are you currently serving or have you previously served on any other AISD advisory body, committee, or task force? 

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	
	
	
	
	

	
	If yes, please describe:
	     


Please briefly indicate why you are interested in serving on the DAC:

	     








