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Basic Information

Name: ______________________________	Charter School: __________________________

Title/Position: ________________________	Number of Years at School: ________________


Contact Information

[bookmark: _GoBack]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):




What is your understanding of the role of the Re-licensure Committee?




Why are you interested in serving on the Committee?





Nominee signature:						                     Date: 



School Director Signature:	________________________         	Date:___________

NOTE: A School Director signature must be provided for this form to be accepted into the nomination process.
Please submit completed forms to Mike Swan, Operations & Communications Associate, at relicensure@mncharterschools.org.
Subject: “NAME-Relicensure Committee Nomination”
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