
Maroa-Forsyth CUSD #2 
“Building a Better World One Student at a Time” 

Strategic Planning Team Application Form, August 2018 

NAME: 

_____________________________________________________________________________ 

Address: 

_____________________________________________________________________________ 

Phone: 

_____________________________________________________________________________ 

Ages of Your Children (if applicable):  

_____________________________________________________________________________ 

Name of Your Business and /or Employer (if applicable):  

_____________________________________________________________________________ 

Briefly describe why you wish to serve on the strategic planning team and what you will be able 

to contribute to the process. 

 

641 E. Shafer St. - Forsyth, IL 62535 - (217) 794-3488 ext. 5103 
john.ahlemeyer@mfschools.net  

mailto:john.ahlemeyer@mfschools.net
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