FORM B

*
I-l TASRB TASB BOARD CANDIDATE

BIOGRAPHICAL SKETCH
DATE:
NAME:
MAILING ADDRESS:
CITY: ZIP:
BUSINESS PHONE: RESIDENCE PHONE:
CELL PHONE: FAX NUMBER (if applicable):

We communicate with our Board members primarily via e-mail. Please list your preferred email address.

E-MAIL:

SCHOOL DISTRICT:

LOCAL TERM EXPIRES: YEARS ON BOARD:
(Month/year)

Upon expiration of current term on your local board, will you seek reelection?
YES NO

BOARD POSITIONS HELD (including dates):

OCCUPATION:

CURRENT EMPLOYER: DATES:
EDUCATION-HIGH SCHOOL: COLLEGE:
OTHER EDUCATION: DEGREES:

HOBBIES/SPECIAL INTERESTS:
BUSINESS/PROFESSIONAL/CIVIC GROUP MEMBERS (offices held including dates):

ADDITIONAL COMMENTS:

Please attach a short bio and include a current picture in jpeg format.
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