
Board of Directors Nomination Form
Nominations must be received by October 09, 2020

Name __________________________________________

Other Education-related public service at the local, state or 
national level (Boards, commissions, task forces, committees) 
with dates and leadership positions held, if any:

Other Non Education-related public service or cultural 
activities at the local, state or national level, with dates and 
positions held, if any:

Nominee is a current board member of the 

____________________________________  School Board. 

Dates of Service ____________________________________ 

Year Current Term Expires ____________________________ 

Offices held on local school board with dates:_____________

Ways in which nominee has demonstrated advocacy for 
children:

Background Information 

 Nominations must be received in the 
AASB office by October 09, 2020. 
 Please return to:

AASB Nominations Chairman 
Association of Alaska School Boards 

1111 W. 9th St.
Juneau, AK 99801 

Tel: 907-463-1660  Fax: 586-2995 

Nominations form should be accompanied by a copy of the Board 
of Directors Job Description  Code of Ethics, signed by nominee.

Education _________________________________________ 

Present Occupation _________________________________

Previous Occupation(s) ______________________________ 

Membership in professional or other organizations, if any. 

Dates - Offices Held:

Formal action was taken by the ________________________ 

School Board on ___________________________________, 

to submit the name of this nominee.

Signed ___________________________________________
School Board President or designee

This nomination form should be accompanied by a one 
page written statement from the nominee regarding that 
individual's views on:

1. The appropriate role of the AASB.
2. Three major issues facing AASB in the near future.
3. How AASB could better serve school boards?
4. Ways AASB can help school boards meet Board Standards.

If nominee is selected by Nominating Committee, this statement will be 
made available for the General Membership at the Annual Conference.

Address  __________________________________________

City  ________________________  State ____   Zip _______

Telephone  (Home) _____________________ 
       (Work) ______________________
       (Cell) _______________________

Email ____________________________________________

Nominated individuals will be interviewed via Zoom on 
Saturday, October 24, 2020 

 A committee of AASB membership will conduct these interviews
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