 SEQ CHAPTER \h \r 1Area Planning Council Officers

FY 2013 Planning Cycle

Please return this form by December 7, 2011.
Please complete the information requested below and return an electronic copy to:
Illinois Community College Board, Nora Rossman at nora.l.rossman@illinois.gov
	Council Chair*

	First Name:
	     
	Last Name:
	     

	Title: 
	     
	Agency:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Email:
	     

	Phone: 
	     
	Fax:
	     


	Council Co-Chair/Vice Chair

	First Name:
	
	Last Name:
	

	Title: 
	
	Agency:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Email:
	     

	Phone: 
	     
	Fax:
	     


	Council Secretary

	First Name:
	
	Last Name:
	

	Title: 
	
	Agency:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Email:
	     

	Phone: 
	     
	Fax:
	     


*The Chair of the APC must be an AEFL funded provider. 
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