
IASC OFFICER APPLICATION FOR PRESIDENT, FIRST VICE PRESIDENT,  
SECOND VICE PRESIDENT, SECRETARY, TREASURER  
MUST BE POSTMARKED BY Thursday, December 8, 2011 

 
Please read all included information and directions carefully before completing this application.  You will receive a 
follow-up packet of materials concerning the specific office which you are seeking. 

PRINT in INK OR TYPE ALL INFORMATION  
Please Note:  This form may also be found on the IASC website, filled out on the  

computer and printed before signing and returning to the address below. 
 
 
APPLICATION FOR THE OFFICE OF ________________________________________________________ 
 
Applicant’s Name _________________________________________________       Grade Level   10    11 
 
Home address ___________________________________________________________________________ 
 
City _______________________________________________________________Zip_________________ 
 
Phone (______) ___________________________________________    Home    Cell 
 
Email ___________________________________________________ 
 
 
Advisor’s name**  _______________________________________________________________________ 
 
Address _____________________________________City________________________Zip    _________ 
 
Phone (_______) __________________________________________    Home    Cell 
 
Email___________________________________________________ 
 
 
School ________________________________________________________________________________ 
 
Address _______________________________________________________________________________ 
 
City__________________________________________________Zip______________________________ 
 
Phone (______) __________________________________________Fax (_______) ___________________ 
 
 
ALL SIGNATURES BELOW ARE REQUIRED  
 
Applicant  ________________________________________________Date__________________________ 
 
Advisor _________________________________________________ Date__________________________ 
 
Principal _________________________________________________Date__________________________ 
 
Parent(s)_________________________________________________Date__________________________ 
 
 
 
 Mail to: Linda Pickett, Second Year Advisor‐at‐Large 
                 6 Shady Oak Lane 
  Waterloo, IL  62298 
   
       School phone:      618.281.5001     Cell phone:      618.973.6609 
       School Fax:            618.281.8081              Email:     lpickett@cusd4.k12.il.us                                              
 
 ** The IASC officer’s advisor must be a certified school district staff member.  
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