
SCHOOL DISTRICT OF THE CITY SAGINAW 

BOARD OF EDUCATION 

CONSTITUTIONAL OATH OF OFFICE 

I do solemnly swear (or affirm) that I will support the Constitution of the United States of America 

and the Constitution of this State and that I will faithfully discharge the duties of the office of 

Board of Education Trustee according to the best of my ability. 

(Signed) 

* * * * * * * * * * * * * * 

Subscribed and sworn to before me, a Notary Public, in and for Saginaw County, Michigan, this 

 _______ day of  __________________________ , __________ . 

My Commission expires _________________________________ ,  ________ . 

(Notary Signature) ___  

(Typed Name of Notary) 


