
 

v. 12/2015 
 

 TASB BOARD CANDIDATE BIOGRAPHICAL SKETCH 
 
TODAY’S DATE:   July 27, 2019  

NAME: Moises Alfaro          

ADDRESS:            

CITY:        ZIP:      

BUSINESS PHONE    RESIDENCE PHONE:      

CELL PHONE:      FAX NUMBER (if applicable):     
 
We communicate with our Board members primarily via e-mail and the Internet. Please list your preferred 
active email address. 
  
E-MAIL:            
SCHOOL DISTRICT:  Mathis ISD          

LOCAL TERM EXPIRES: 05/23    YEARS ON BOARD:  4    
                                      (Month/year) 
 
Upon expiration of current term on your local board, will you seek reelection? 
Yes _X__ No____ 
 
BOARD POSITIONS HELD/DATES: Member 2015-2019, currently beginning 2nd term _______________  

 ___________________________________________________________________________________  

OCCUPATION: HSE (Safety Manager) ____________________________________________________  

CURRENT EMPLOYER: Wood Group _____________________  Dates:  10/2014-present __________  

EDUCATION-HIGH SCHOOL: Mathis High School ___________  COLLEGE: Univ. of Texas at Austin _  

OTHER EDUCATION: Texas A&M-Kingsville ___  DEGREES: B.A., M.S., Ed.D. __________________  

HOBBIES/SPECIAL INTERESTS:  Spending quality time with family, adult education, Longhorn sports _  

BUSINESS/PROFESSIONAL/CIVIC GROUP MEMBERS (Offices held and dates): _________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

ADDITIONAL COMMENTS (Use reverse side if additional space is required.):   I work part-time as a field 

supervisor in adult basic education for the Education Service Center Region 2 Crossroads Program. ___  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  
 
Please attach a short bio and include a current picture in jpeg format.  

 
Additional Comments: (Use reverse side if additional space is required.)  

FORM B 






