
RYE NECK UNION FREE SCHOOL DISTRICT 

 

APPLICATION FORM 

 

FACILITIES PLANNING ADVISORY TEAM  
PLEASE PRINT OR TYPE FORM - FORM IS DUE BY OCTOBER 20, 2023 

 

Name: ____________________________________________________________________________________ 

           Last      First 

 

Home Address: _____________________________________________________________________________ 

       Number & Street    City   State   Zip 

 

Home Phone: (____)_____________   Cell: (____)_______________   Email:___________________________ 

 

 

Check all that apply.  Please attach any additional information you would like to provide. 

 

[ ] Experience in construction, engineering, building management, land development or related finance 

 Please specify expertise:________________________________________________________________ 

 

[ ] Parent or guardian of a child currently enrolled in the Rye Neck Union Free School District 

 Please specify child’s school:____________________________________________________________ 

 

[ ] Active in a school-related organization in the Rye Neck Union Free School District (i.e., Booster Club, 

 Gold Card Club, PTSA, Faculty) 

 Please specify organization and school:____________________________________________________ 

 

[ ] Rye Neck High School Graduate 

 Class of: ____________________________________________________________________________ 

 

[ ] Other 

 Please specify:________________________________________________________________________ 

 

Please provide a brief statement describing why you would like to be considered for appointment to the Facility 

Planning Advisory Team:_____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Certification of Applicant:  I certify that the answers and statements in this document are true and complete to 

the best of my knowledge and belief. 

 

Signature: __________________________________________ Date:_______________________________ 

 

All meeting dates are mandatory.  They are:  November 8, 2023, November 21, 2023, December 6, 2023, 

and December 19, 2023 at 7:00 p.m. in the MS/HS Community Room. Meetings will last approximately one 

hour. 

 

Please send completed application to: 

Carolyn Mahar, Assistant Superintendent for Business and Finance at cmahar@ryeneck.org 
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