SHERIDAN SCHOOL DISTRICT 48
BOARD OF DIRECTORS APPLICATION
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To assist the Sheridan School Board in selecting a qualified individual to filt a vacancy on the School Board, please
complete the following:

1. What experience and/or background do you have that will help you serve as an effective Board Member? :
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2. Please describe your thoughts or beliefs about public education.
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3. What do you think are the major issues facing Sheridan School District today?
Wik Yhe rccef\)i \GASSI/D ok B oad /-:\eas.mg T believe + ss ;Arn,\*\"‘,_ L., 1_‘! Scheo |
Oisyecy Yo follo- c!asty bo o bs 'f”“f”j""l plen Feo Lot evr Scheols :n eve
Conmunby 15 by el pone and in s For e conmndy b nk
the School diotredi b mlsh sp hel® 45 “end ok The deal

Ty (oss.'blt' The
e “‘o J.JnaprJ-

4. 'What is the most important quality you would bring to the Board?
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This is to certify that | am eligible and willing to serve as a Board Member of the Sheridan School District as follows:
¢ | am a legally registered voter in the State of Oregon.
e | currently reside within the Sheridan School District Boundaries and have resided within the District for at least
one year prior to my application.
¢ tunderstand that as a public official, | will be required to take an oath to faithfully perform the duties of the
office.

Signed: W 11}7%/7 Date: G/ l7’/ )Ll

Return completed application by 3:30 p.m. Friday, June 13, 2014, to:
Sheridan School District
435 S Bridge Street
Sheridan, OR 97378




