
Creating Our Future through Strategic Planning

PARTICIPATION APPLICATION

Name ______________________________ Email ________________________

Address ____________________________ City ___________ Zip ___________

Phone (home) _____________ (cell) ______________ (work) _______________

If a community member:! If a WCS employee:! If a student:
Employer ___________________! Building/School _______________ ! School ___________________

City _______________________! Position/Title _________________! Grade ____________________

Position/Title ________________! Years as employee ____________

Do you live within the WCS school corporation? ________ If so, how long? _________

Do you currently have children in the WCS school corporation? _________

If so, where do they attend? (List all schools that apply) 

____________________________________________________________________________

I am interested in serving in the strategic planning process in the following capacity (if interested 
in more than one area, please indicate your first, second, and third choice):

_____ Core Planning Team Member 

_____ Measurement Team Member 

_____ Action Planning Team Member 

Return completed application to
Elaine Bultemeier, Internal Coordinator for Strategic Planning

Warsaw Community Schools, 1 Administration Dr. P.O. Box 288, Warsaw, IN 26581
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