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APPLICATION FOR TRI-ETHNIC APPOINTMENT

T WISH TO BE CONSIDERED FOR AN APPOINTMENT TO A POSITION ON THE
ECISD TRI-ETHNIC COMMITTEE FOR
A (1) ONE YEAR TERM
(to complete term of Committee Member who resigned in August, 2008)

TERMWILL BEGIN OCTOBER 21, 2008 AND CONCLUDE AUGUST 31, 2009.
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Is your spouse or any family member related to an employee of ECISD or any member of
the ECISD Board of Trustees? _ /) /A -
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