
 

 

 

BOARD MEMBER APPLICATION FOR DIRECTOR DISTRICT 3  
PERSONAL INFORMATION 

 
 
Name_________________________________________   Date _________________ 
 
Home Address_________________________________________________________ 
 
City____________________ State_________________ Zip code________________ 
 
Email Address_________________________________________________________ 
 
Home Phone_____________________  Business Phone_______________________ 
 
Employed by __________________________________________________________ 
 
Personal Reference_______________________________Phone_________________ 
 
Please indicate why you would like to serve on the Fife School District Board. 

 
 

 

 

 

 

 

 
Please list community activities, memberships, and accomplishments which would 
complement your candidacy. 

 

 

 

 

 

 

If appointed, I am willing to be an active member of the Fife School District Board of 
Directors. 
 
Signature:_____________________________________________ 
 

Fife School District is an equal opportunity employer. 
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