&vV& Marion Community Unit School District #2

Board Member Application

Personal Data

Name:
(Title) (First) (Middle Initial) (Last)
Address
Number & Street:
Apt. Number:
City: State: Zip Code: Township:

Daytime Phone:

Home/Cell Phone:

Personal Statement:

Please provide a brief statement of why you are seeking an appointment for the
Marion CUSD #2 School Board:

Education
High School Attended:

Graduation Status:

Colleges, Universities and Technical Schools Attended

Name & Location Dates Major Area of Study | Minor Area of Study
Attended

Degree

Date
Conferred or
Expected

Employment Experience
Please list all relevant work experience beginning with the most recent:

Current Position:

Employer Contact information:

Supervisor/Reference Contact Information:

Responsibilities /Accomplishments at this Position:




Position:

Employer Contact information:

Supervisor/Reference Contact Information:

Responsibilities /Accomplishments at this Position:

Position:

Employer Contact information:

Supervisor/Reference Contact Information:

Responsibilities /Accomplishments at this Position:

Professional/Personal References

Name:

Home Phone:

Cell Phone:

Email:

Relationship to Candidate;

Years Known:

Name:

Home Phone:

Cell Phone:

Email;

Relationship to Candidate:

Years Known;

Name:

Home Phone;

Cell Phone:

Email:

Relationship to Candidate:

Years Known;

Disclosures
Are you a relative of any employee(s) currently serving the School District?
If yes, please answer the following questions:

Name:

Position:

Relaticnship:

Name:

Paosition:

Relationship:

Do you have any students in the School District?

If yes, please answer the following questions:
Name:

School Attending:

Name:

School Attending:




Name:
School Attending:

Legal Information
Please note: Applicants are not obligated to disclose sealed or expunged records of conviction or arrest.

Have you ever been convicted of a criminal offense other than a minor
traffic violation?
If yes, please explain (give dates):

Have you ever had any indicated finding of child abuse filed in your name?
If yes, please explain {give dates):

Does your name appear on any Sex Offender Database in any state or country?

Are you a resident of lllinois and the District for at least one year immediately preceding appointment: Yes No
Are you a United States Citizen: Yes No Are you at least 18 years of age: Yes No
Are you a registered voter: Yes No Do you hold another incompatible public office: Yes No

Do you have a prohibited interest in any contract with the District: Yes No

Applicant's Acknowledgement and Agreement

| certify that the information given by me in this application is true in all respects, and | agree that if the
information given is found to be false in any way, it shall be considered sufficient cause for denial of
appointment. | authorize the use of any information in the application to verify my statement, and | authorize
employers, all references and any other person to answer all questions asked concerning my ability, character,
reputation, and previous employment record. | release all such persons from any liability or damages on
account of having furnished such information.

| agree to complete the required mandatory school board member training required by the State of illinois.
This mandatory training includes “Professional Development Leadership Training (PDLT).” and “Open
Meetings Act Training for Board Members.” This training includes instruction in education and labor law,
financial oversight and accountability, and fiduciary responsibilities. In addition, it includes training on
Performance Evaluation Reform Act (PERA) evaluations for school board members who will participate in a
vote on a dismissal based upon the Optional Alternative Evaluation Dismissal Process. The Open Meetings
Act Training focuses specifically on the law as it applies to school board meetings and members.

Applicant’s Signature Date

Application Received By: Date




