
APPLICATION FOR TRI-ETHNIC APPOINTMENT 

I WISH TO BE CONSIDERED FOR AN APPOINTMENT TO A POsmON ON THE 
ECISD TRI-ElliNIC COMMITTEE TO COMPLETE A VACANT POsmON 

BEGINNING SEPTEMBER J, 20JJ AND ENDING AUGUST 3J, 20J3 

Name: /(Ai<£AJ i-bcJAzeD - UO] 7L~ 

Address: Id-II.{ tfu/~u ST. 

Spouse's Name: D:;eAe. U1iJmes 


Occupation: AoWfA A,~(s7rftJr 


Home Phone: tr'3~· 367. OS'6,:>


Business Phone: Cf3d· 3(:,;2. .£0/g 


Email Address:/ee~lIrtefj ..qMI!!!.CO.H.be. T 


Race or Ethnic Group: {jt.ded> fAtAl 


Children (if any) in ECISD: ---.:;.¢e:::;......________________ 

Is your spouse or any family member related to an employee of ECISD or any member of 
the ECISD Board of Trustees? _ ......6_).....0'----____________ 

Are you a resident of Ector County? _'?~_es~_____________ 
( 

Qualifications: 


tees I Dar/'Jr 0(::- !Fe Tl>~ ('OlJf'Jr-y FoIL- 33 yo~

('0 Ll1q,,. ])""" I!,.-" ~o'" D L 1/oJ 0fft~t..- T=If"'D<.t:>~y ~j/./r. 

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

http:qMI!!!.CO.H.be

