
APPLICATION FOR TRI-ETHNIC RE-APPOINTMENT 


I WISH TO BE CONSIDERED FOR RE-APPOINTMENT TO A POSITION ON THE 

ECISD TRI-ETHNIC COMMITTEE FOR A (2) TWO YEAR TERM 


TO BEGIN IN SEPTEMBER 201.1. AND CONCLUDEIN AUGUST201.3. 

Name: Dr. Joanna Hadjicostandi________________ 

Address: _1519 Doe Lane, Odessa, TX 79762,_____________ 


Spouse's Name: _N/A,____________________ 


Occupation: __Sociology Professor________________ 


Home Phone: _432 368-0981________ 


Business Phone: _432 552-2362 


Email Address: _hadjicostandi..,j@utpb.edu___________ 


Race or Ethnic Group: __white,________ 


Children (if any) in ECISD: _Michaela Anang, OHS____________ 


Is your spouse or any family member related to an employee of ECISD or any member of 
the ECISD Board of Trustees? __No________________ 

Are you a resident of Ector County? _Yes______________ 

Qualifications: Ph.D. in Sociology; interested in the educational system and multiculturalism 
in education; member of the Tri-Ethnic Committee for the past 13 years. 
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