APPLICATION FOR
SCHOOL HEALTH ADVISORY COUNCIL

I WISH TO BE CONSIDERED FOR AN APPOINTMENT
TO APOSITION ON THE SHAC

Name: /S ; EAEE /7ol k.

Address: S © ¥ E-/Cé

Spouse’s Name: Lesten 7) oA S

Occupation: ﬁ 1 RECHRR 749& G Womsss /%07'/9#"7

Home Phigne; “7.5e4” 8‘8‘7'/.3(9,?

Business Phone:
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Race or Ethnic Group: ﬁ/ ACK

Children (ifany) in ECISD: _ 2C — 0ﬂ{7 S ppnctcts /el e 2

Is yé))u: spouse or any family member related a member of the ECISD Board of Trustees?

Are you a resident of Ector County? 2 g

Resume to be attached

Please mail to: Email to:
Ector County ISD michael.neiman@ectorcountyisd.org
Administration Building

Attn: Michael Neiman



