
APPLICATION FOR ADVISORY COMMITTEE APPOINTMENT 
 

COMMITTEE: ____________________________________________________ 
 
Name:  ____________________________________________________________ 
 
Address:  __________________________________________________________ 
 
Home Phone:  ______________________ Work Phone: _____________________ 
 
E-Mail Address:  ____________________________________________________ 
 
 
Relevant Experience or Education: 
 
 
 
 
 
 
 
 
 
Please state why you are interested in serving on this committee: 
 
 
 
 
 
 
 
 
I have child(ren) currently enrolled at: 
 
____  Mt. Daniel Elementary 
 
____  Thomas Jefferson Elementary 
 
____  Mary Ellen Henderson Middle School (MEH) or George Mason High School (GM) 
 
____  I do not have children in the Falls Church City Public Schools 
 
 
Please submit your application to Marty Gadell, Secretary to the School Board, at 
gadellm@fccps.org 
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