
 

 

 

 

 

 

 

 

 

Campus Improvement Team (CIT) 
Official Lottery 2019 Application Form 

Parent Representative 
 

 
 
 

Name Relation to child    
 

Address    
 

Home Telephone Cell Telephone    
 

Business Telephone E-Mail Address    
 

Child’s Full Name Grade Level for 2018-2019   
 
 

*I understand that if I am selected to serve, I will be expected to commit time to both training and 
meetings with the Campus Improvement Team. *I further understand that a “parent” is defined as “a 
person who is a parent of, or a person standing in parental relation to a student enrolled at this school.” 
*I understand that if I am elected/selected by lottery to serve on a CIT, I may serve on only one Campus 
Improvement Team at a time. 

 
 

This completed application form is due according to campus procedures on February 6, 2019. 
 
 
 

Signature    
 

 
 
 

 
 

 

 

Inspiring minds. Shaping lives. 
Dr. Scott R. Muri, Superintendent of Schools 
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