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APPLICATION FOR TRI-ETHNIC APPOINTMENT

I WISH TO BE CONSIDERED FOR AN APPOINTMENT TO A POSITION ON THE
ECISD TRI-ETHNIC COMMITTEE TO COMPLETE A VACANT POSITION
BEGINNING SEPTEMBER 1, 2011 AND ENDING AUGUST 31, 2013

Name: A/AM ‘/‘laa)f@v@D - UJ‘U S
Address: __(R/Lf #L//A)af ST
Spouse’s Name: _ OS50 A<, C)/d.)?l;‘“ﬁ?

Occupation: ADI‘{/A) 459/571(707'*

Home Phone: _43X. 36 7. 0456

Business Phone: _432. 362 .5018

Email Address: _/ee w152 2 t@nelecom ne T

Race or Ethnic Group: _(#dC As (Aa) |

Children (if any) in ECISD: ;QZ”

Is your spouse or any family member related to an employee of ECISD or any member of |
the ECISD Board of Trustees? ___A)n

Are you a resident of Ector County? /Ve@

Qualifications:
Resioopr 06 Ecre Coonty For 33 yemms.

(oc.Lez:,,; Dut,pore Fromr OC 10 OrFie ﬁrz#moaoay ~ANS. '

DEADLINE: Wednesday, August 10, 2011 at 5:00 p.m.
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