HOWARD LAKE - WAVERLY - WINSTED
NATE WALBRUCH, SUPERINTENDENT

8700 CTY RD 6 SW « PO BOX 708 « HOWARD LAKE, MN 55349
PHONE: 320-543-4646 « FAX: 320-543-4630

HLWW SCHOOL BOARD
COMMITTEE APPLICATION

HLWW School Board members will submit a written committee request form to the Board Chairperson in order to be selected for
committee work. The committees we have meet at varying times throughout the year (see the attached list of committees and dates on the
back of this form). If you sign up for a committee, ensure that you are committed to attending meetings and completing the necessary
committee work involved.

It is the responsibility of each committee to also give a written report each month. ONE REPORT PER COMMITTEE ONLY

Written reports must be submitted to the HLWW District Office by the 15t Monday of the month, as to give time for the report to be
included in the board meeting packet.

Please complete the following application by marking with an X, for which committees you would like to serve. Also indicate any
background or experience you may have that would qualify you for participation on each committee you select.

Committee work will be distributed as evenly as possible.

Board Member Name:

Committees:

Budget (M) Buildings and Grounds (Bim) Community Education (Q)
Employee Management (Q/Y) DCAC/WBWEF/AIPAC (Q) Legislative Liaison(MREA)Q
Negotiations and Meet & Confer District Cutticulum Advisoty Committee MN Raral Ed Assoc

Wright Technical Center (M) MAWSECO (M) Title I (Q)
Athletics/Activities/MSHSL (Q) Policy (M) Excessive Leave/Student (Y)
Insurance/Wellness (Q) Building Rep (M) | District Advisory (Q)

Levy (Y) L Community Relations (M) Strategic Plan

M = Monthly; Q = Quarterly; B = Bi-annually; Bim = Bi-monthly; Y = Yearly/As Needed
Related Experience: (complete experience statement for each committee request)

Serving the communities of:
Howard Lake, Waverly, & Winsted
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