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Basic Information

Name:____________________________	Charter School: ________________________

Title/Position:______________________	Number of Years at School: _____________


Contact Information

File Folder Number: _______________	Email: ________________________________

Work Phone Number: ____-____-______	Cell Phone Number: ____-____-______


Qualifications

Educational Background: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

Leadership Positions (please use bullet points, include dates of service and note any accomplishments):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in serving on the Re-licensure Committee?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature: _____________________________________		Date: ___________


 (
Required for teachers and staff members only:
☐
 
I certify that I have received official authorization from my school director supporting my candidacy on behalf of my school.
Director’s 
Signature
: _____________________________________
Date :
 ____________
)
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