
Advocacy Resolu.on 

Please note: 
•  Your district may propose a new resolu4on or a resolu4on adopted by a previous Delegate Assembly. 

Resolu.ons must be submi6ed on this form. A;achments will not be considered, and each resolu4on 
must have its own district ra4onale suppor4ng its adop4on. 

•  Express each proposal as a short, simple sentence sta4ng the posi4on you wish TASB to take regarding 
a ma;er of interest to your school district.  

• Use copies of this form if submiFng more than one resolu4on. 

•  Express in paragraph form your district’s ra4onale for the proposed resolu4on in the “statement of 
reasons” sec4on below. 

•  The language of the proposal and ra4onale will be edited for length, style, and clarity. Substan4ve 
changes in the language of the proposed resolu4on or amendment shall be referred to the district for 
approval by a district representa4ve. 

• Similar submissions will be combined. Each district will then appear as a cosponsor of the combined 
proposal. 

Proposed resolu.on: ___TASB emphasizes that locally elected school trustees maintain all powers and 
du4es to govern their respec4ve school districts if not otherwise outlined in statute and that those rights 
should be preserved and protected from any state agency or other en4ty that would subs4tute its 
judgment for the lawful execu4on of those powers and du4es by locally elected trustees. 
______________________________________________________________________________________
______________________________________________________________________________________ 

Statement of reasons:___The SBOE, under TEA's direc4on, deliberated in September of 2020 to approve a 
TEA-revised School Board Framework that should be alarming to school board members across the State. 
This TEA-revised SB Framework as deliberated is an4the4cal to our Cornerstone Principle of "Locally 
elected trustees and locally governed and controlled public schools.” 
______________________________________________________________________________________
______________________________________________________________________________________ 

I hereby cer4fy that the above proposed resolu4on was approved by our board on ____9/28/2020_. 
 (Date of mee*ng) 

Board president’s signature ___________________________________________________________ 

Name of school district ______Coppell ISD________________________________________________ 

County-district number _______________________________________________________________ 

Please e-mail your board’s proposed resolu4on(s) by June 15, 2020, to Athena Frangeskou with TASB 
Governmental Rela4ons at athena.frangeskou@tasb.org.  

mailto:athena.frangeskou@tasb.org

