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OFFICE OF SUPERVISORY SUPPORT SERVICES
65 Court Street, Room 405
Brooklyn, New York 11201     

MAIN (718) 935 - 2822     

FAX   (718) 935 - 3366  
C-30 COMMITTEE FORM

DISTRICT & SCHOOL: ________________                       POSITION: ________________________  
  CIRCULAR: _____________
	PART A   CSA REPRESENTATIVE: Please send your request to c30@csa-nyc.org for a CSA Rep. approval for your AP C-30 interviews. (The CSA requires 15 days prior notice to approve the rep.) For Principal positions, the C-30 Coordinator will get CSA approval.
                                                                         1. ________________________________________________ 

	PART B    UFT REPRESENTATIVES:  

                                                                         1.________________________________________________
                                                                         2.________________________________________________
PART C     CFN  REPRESENTATIVE:       1.____________________________________



	PART D     PTA/PA REPRESENTATIVES (MINIMUM OF FOUR):

1. _______________________________________________________
2. _______________________________________________________
3. _______________________________________________________
4. _______________________________________________________
5. _______________________________________________________
6. _______________________________________________________
7.  _______________________________________________________
 PART E      DC 37 REPRESENTATIVE:

    1._______________________________________________(CAN NOT BE THE PARENT COORDINATOR)
PART F     STUDENT REPRESENTATIVE (HIGH SCHOOL ONLY):
                                      1.________________________________________________      2.________________________________________
PART G     INTERMEDIARY ORGANIZATION REPRESENTATIVE/ PSO
                                      1. _______________________________________________
INTERVIEW DATE: _________________                                                                INTERVIEW TIME: ____________ 
 SUBMITTED BY: _______________________________________________
        DATE: _________________
                                   Hiring Manager/Designee

                                 Please sign the complete form and fax it back to the Office of Supervisory Support Services at (718) 935-3366



