
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 2011 AND CONCLUDE IN AUGUST2013. 

Name: ~~!d Ale/Sob jj. I ~ vlitLiJ. 
I 

Address: _=3____ _0------U/~~...T..L_---..::0:....l<·,_'----loO~~~~________ 
Spouse's Name: __D~e::;....;.n--=,s:...J.r~________________ 

Occupation: _..;::.~--,-e_I-,-f:___________________ 

Home Phone: ---=:~:::...>01~~,2.-'----'-!->L..~-,,-r;-I-t{__ 

Business Phone: ---'-1:-<-/--"<-3_---"'~--"3"-"''5:........:3=_____ 

Email Address: 

Race or Ethnic Group: --{I;/t!.o'-J4-I,tr-l-';-L.f-'=e=---____ 


Children (if any) in ECISD: --II-'~"-i'JfL-!n-,-"-'-f_______________ 


Is your spouse or any family member related to an employee of ECISD or any member of 
the ECISD Board of Trustees? _.L.!N~()~______________ 

Are you a resident of Ector County? _tJ~W'~-------------
/ 

Qualifications: 


