
IMMACULATE CONCEPTION  

Grade School 

A Tradition of Faith, Family and Academic Excellence 

 

SCHOOL BOARD OF EDUCATION APPLICATION 

Please complete the following biographical information: 

 

Name ___________________________________________________               Date __________________ 

 

Address _______________________________________________________________________________ 

 

Telephone ______________________________         Cell ____________________________ 

 

Email ____________________________________________ 

 

Date of Birth ____________________________                  Number of Years in Parish ______________ 

 

Education ______________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Occupation _____________________________________________________________________________________ 

 

Family/Spouse __________________________________________________________________________________ 

 

Children at ICGS (names & grades) __________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Parish Activities _________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Statement of Interest (feel free to attach)____________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

Please return to ICGS, 132 Arthur St., Elmhurst, IL 60126 


