
2023    The completed form should be returned to the Principal's Office. 

MERCY COLLEGE 
SCHOOL ADVISORY COUNCIL 

EXPRESSION OF INTEREST

Name of applicant:  ………………………………………………………..……..………… 

Daughter’s Name:  ………………………………………………………………….....….. 

Daughter’s Homeroom:  

Parish of Applicant:        ……………………………………………………………………….... 

Please explain briefly why you wish to join the Mercy College School Advisory Council: 

…………………………………………………………………………………………………….………….. 

……………………………………………………………………………………………….……………….. 

………………………………………………………………………………………………….…………….. 

…………………………………………………………………………………………………..………..….. 

…………………………………………………………………………………………..……………..…….. 

………………………………………………………………………………………………………………… 

Please indicate the personal qualities, expertise or experience you would bring to 

the Mercy College School Advisory Council: 

…………………………………………………………………………………………………….………….. 

……………………………………………………………………………………………….……………….. 

………………………………………………………………………………………………….…………….. 

…………………………………………………………………………………………………..………..….. 

…………………………………………………………………………………………..……………..…….. 

………………………………………………………………………………………………………………… 

Where did you hear about joining the Mercy College School Advisory Council? 

…………………………………………………………………………………………..……………..…….. 

………………………………………………………………………………………………………………… 

Signature of Applicant: …………………………..……………      Date…………………… 

 ……………………………………………………………………….... 


