
ANCCS Academic Policy Committee Application
This is an opportunity for you to participate in ANCCS. It is an honor and privilege to serve on the APC to uphold the
charter and ensure the longevity and success of ANCCS.

Contact Information
Name: _______________________________________________________________________________________
Street Address: ________________________________________________________________________________
City ST ZIP Code: ______________________________________________________________________________
Phone: _______________________________________________________________________________________
E-Mail Address: ________________________________________________________________________________

Positions applying for
Parents/guardians/grandparents of current ANCCS students, please list the student's name and your relationship to
them. Parents can also apply for community member positions if there are no open parent seats. ANCCS staff who
are also a parent/guardian/grandparent may only apply for the staff or community member positions.

___ Parent (3 seats open)
Student name/Relationship

___ ANCCS Community Member (3 seats open)

___ ANCCS Staff (1 seat available)

Experience
Describe the experience, knowledge, or skills you will bring to the APC.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Interest
Describe why you would like to be on the APC.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

If you are not elected, would you be interested in serving on a sub-committee? Yes___ No___

Requirements
Applicants must fill out the ASD Visitor & Volunteer Application and be approved before final selection.
https://docs.google.com/forms/d/e/1FAIpQLSft2SM758xCY0fkBu7cYj6vdYGO4RRJt7LFAqrCKaQDHMwPMg/viewfor
m

APPLICATION DUE on March 8, 2024 by 4:00 PM

Thank you for taking the time to complete this application form and for your interest in volunteering with us. We will
notify you that we've received your application.

The APC Elections Committee

https://docs.google.com/forms/d/e/1FAIpQLSft2SM758xCY0fkBu7cYj6vdYGO4RRJt7LFAqrCKaQDHMwPMg/viewform
https://docs.google.com/forms/d/e/1FAIpQLSft2SM758xCY0fkBu7cYj6vdYGO4RRJt7LFAqrCKaQDHMwPMg/viewform

