
Hurst‐Euless‐Bedford ISD School Health Advisory Council 
Application 

The HurstπEulessπBedford ISD will envision healthier students and families through the Coordinated School Health 

Program. The HEB ISD School Health Advisory Council (SHAC) will meet ���š���o�����•�š���(�}�µ�Œ���š�]�u���•���������Z���Ç�����Œ�X 
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�í�•Promote a healthy lifestyle by providing an awareness and knowledge in the three areas of health: physical,
mental and social wellπbeing.
�î�•Provide assistance to the district to support and implement the Coordinated School Health Program.

Applicant’s Name:___________________________________________________________________________________ 

Address, City, to  being the area of most interest “8”  
being the area of least interest.  
__Basic Nutrition Education __Health Classes as Required Courses  
__Teen Pregnancy __Guidance and Counseling  
__School Facilities for Exercise and Recreation __Schoolπbased Physical Activities
__Human Growth and Development Education __Healthy Weight Management  

Please, briefly tell us why you would like to be a member of this committee. 

(Use the back if you need more space.)  

Completion��of��this��application��does��not��guarantee��participation��in��the��SHAC.��There��are��a��limited��number��of��positions.��Candidate��interviews��may��be��required.

OPTIONAL:  Gender: ________ ����Ethnicity ______________________  

Please Return Completed form ����




