
CERTIFICATE OF ELECTION OF TRUSTEE 
 

 

 
Updated April 2017 

Received by county superintendent:  ____________ 

 

THIS IS TO CERTIFY that at the Annual School Election of the Browning School District No. 9 of Glacier 
County, State of Montana, held on the 5th day of May, 2020, the candidate James Evans was duly elected 
to fill the office of Trustee for the term of 3 years, beginning on the 12th day of May, 2020, and ending 
at the trustee organizational meeting in May 2023, or until a successor has been elected or appointed 
and has been qualified. 
 
ISSUED this 12th day of May, 2020: 
 

Board Chair:  Donna Yellow Owl 

Board Chair Signature:  __________________________________________________________ 

District Clerk:  Stacy J. Edwards  

District Clerk Signature:  _________________________________________________________ 

School District No. 9, Glacier County, State of Montana 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

File the following oath with the county superintendent within fifteen (15) days of your receipt of this 
Certificate of Election. Upon completion of taking and filing the oath of office, you will have the rights and 
obligations of a Trustee of the School Board pursuant to Montana law and in accordance with 20-3-324, 
MCA. You will hold this position until your successor has been qualified. 

 

OATH OF OFFICE 
 

I do solemnly swear (or affirm) that I will support, protect and defend the Constitution of the United 
States, and the Constitution of the state of Montana, and that I will discharge the duties of my office with 
fidelity (so help me God). 

 
Signature of Candidate:  ________________________________________________________________  
 
Signed and sworn to before me this ____ day of ____________, 20____,  by  ______________________  

 Printed Name of Candidate 
__________________________________________ 
Signature of Notary or Public Official 

__________________________________________ 
Printed name of Notary or Public Official 

Notary Public for the State of Montana (include stamp/seal) 

Residing at: ________________________________ 

My Commission Expires: _______________, 20___ 

 

Canvassed results must be published once in a newspaper that will give notice to the largest number of 
people of the district.  20-20-416, MCA 

http://leg.mt.gov/bills/mca/20/3/20-3-324.htm
http://leg.mt.gov/bills/mca/20/20/20-20-416.htm

