FORM 2-10

CHICAGO PuBLIC SCHOOLS — 2010 LocAL SCHOOL COUNCIL ELECTION

CANDIDATE STATEMENT

» > pp» Optional <« 4« <« «

LocAL ScHooL COUNCIL

Name of School

USE THIS FORM TO STATE YOUR QUALIFICATIONS AND PLANS IF ELECTED; YOU MAY SUBSTITUTE THE SAME SIZE PAPER FOR
THIS FORM, AND YOU MAY INCLUDE A PHOTO OR PHOTOS ON THE FORM.
[May be completed in a language other than English.]

CANDIDATE'S NAME

Candidate’s Signature Date

This form will be posted.



