ANCHORAGE SCHOOL DISTRICT
APPLICATION FORM
MULTICULTURAL EDUCATION CONCERNS ADVISORY COMMITTEE

The Multicultural Education Concerns Advisory Committee is an advisory committee to the
Anchorage School Board comprised of volunteer citizens who meet the following
qualifications:

* isinterested in improving education for district students and a commitment to the
purpose of the district MECAC;

* is willing and able to attend meetings regularly;

* is committed to working toward increased communication with the community in the
conduct of MECAC affairs and;

* this volunteer position is not open to employees of the Anchorage School District.

The stated purpose of the committee is to review and make recommendations to the
Anchorage School Board relating to the education of multicultural students K through 12
Districtwide.

The MECAC holds at least one meeting each month; subcommittees also meet. The total time
requirement of members is approximately 10 to 12 hours monthly.

NAME OF APPLICANT: DATE:

STREET ADDRESS:

CITY: STATE: Z1P:

TELEPHONE: (HOME) (WORK)

EMAIL ADDRESS:

1. In which high school attendance area do you reside?

2. Do you wish to be identified as a member of a multicultural group? Yes No

3. Have you been a member of MECAC in the past?

If yes, how many terms have you served?

When?
4. Can you commit to 10 to 12 hours per month?
If yes, check all that apply: days noon only

evenings weekends

5. Years of residence in the Municipality of Anchorage?



10.

11.

12.

13.

Do you presently have or have you had children in the Anchorage School District and
how many children?

Where did you receive your formal education?

List your involvement with any educational activities:

List other community/fraternal/church related activities you participate in:

Why would you want to serve on MECAC:

What contributions can you make? What are your strengths?

How did you become informed about the opportunity to serve on this committee?

All applications should be forwarded to:

THE OFFICE OF THE
ASSISTANT SUPERINTENDENT OF INSTRUCTION
Anchorage School District
Anchorage, AK 99504
Telephone: 742-4321
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