
APPLICATION FOR TRI-ETHNIC RE-APPOINTMENT 

I WISH TO BE CONSIDERED FOR RE-APPOINTM!NT TO A POSITION ON THE 
ECISD TRI·ETHNIC COMMITIEE FOR A (2) TWO YEAR TERM 

TO BEGIN IN SEPTEMBER 201J AND CONCLUDE IN AUGUST 2013. 

Name: .Dr. la/ttL ~/. Dfttllec 

Address: ~ Wa!>h6!/1V"i'Yl Ln· 

Spouse's Name: ___tJ----.tf-'-A--'-_______________ 

Occupation: ?{}t~i ('ll" 'sL________________ 
Home Phone: ~4~d> 33.~ ·lrsJI 
Business Phone: 1?iJ-:33S -OJ IU 

Email Address:Vi·j>t!YVlii11dl{l4Ci/.rl{~tlZ!..ltli11 

Race or Ethnic Group: ...J3lileJL-__.____ ~__~__. 

Children (if any) in ECISD: -4-........._....... __..___________.___.. ___ _ 

Is your spouse or any family memtwr, related to. an ~mp.~ee of ECISD or any member of 
the ECISD Board of Trustees? ~ _______..___4« . imfll:ijLL

l/u
Are you a resident of Ector County' __._~_____________ 

QualifocatiO~S: rIw.-mk~ Ij I...,. (:WU1< i::.-- lvr JVJlrH-L 
• 

~r$, 
~J J) .{l));J &)tV fIVv !) 


