APPLICATION FOR
SCHOOL HEALTH ADVISORY COUNCIL

I WISH TO BE CONSIDERED FOR AN APPOINTMENT
TO A POSITION ON THE SHAC

Name: \ _CA-OL,\J c. H : LD;O(’?

Address: quO\ \L\O\CUUC V*\UG’ .
Spouse’s Name: Q\/ Lo LLNO e ls.._J'C'
Occupation: . Sew:ue \f\/\%( _
Home Phone: L123- QA0 5140

Business Phone: 453 A4 5190

Email Address: C\Juv\mz Lm‘o‘{_’? LQ\ (© UJ‘&\\CO (OO

Race or Ethnic Group:

Children (if any) in ECISD: du‘a\us \—\(C(‘:cl Lc:we r 2 (1&'}% 6%
?)(‘(V,L'l\}m_') Low-;- Ciph dcm\'om tO\(DPa, (Yinder \

Is your spouse or any family member related a member of the ECISD Board of
Trustees? _ \\D

Are you a resident of Ector County? | &‘e S

Resume to be attached

Please mail to: Email to:
Ector County I1SD michael.neiman@ectorcountyisd.org
Attn: Michael Neiman

P.O. Box 3912
Odessa, Texas 79760



