DODEA PACIFIC GUAM DISTRICT
SCHOOL BOARD NOMINATION FORM
(please print in its entirety)

Return completed forms to any of the DoDEA Pacific Guam Schools or to the
District Superintendent’s Office by Thursday, March 29, 2012.

Today’s Date:

Circle one please: Miss/Ms./Mrs./Mr./Dr. or Rank (ex: LT, Maj, SSgt, etc.)

Candidate’s Name:

(Please print) First M.I. Last

Schools attended by your child (ren) (circle all that apply)

Guam High School McCool Elementary/Middle School

Andersen Elementary School Andersen Middle School

Child (ren)’s names and grade (if necessary, continue on a blank sheet):

(Please print) Last First M.1. Grade

(Please print) Last First M.I. Grade

DEROS/Projected Rotation Date (Month and Year):

EMAIL ADDRESS:

Address: Telephone: (H)

(W)

Name (s) of eligible parents/guardians nominating you:

The following information will be used to create your biographical sketch. (if
necessary, continue on a separate sheet of paper)
Occupation (If working, list employer name):

Educational Background:

Past involvement with schools (i.e. classroom volunteer, PTO, school board):
Past experiences working with or for children:

Why do you want to be a school board member?

In one or two sentences, please include any other information that you feel is relevant.
(attach additional sheets as needed)

Updated: February 2012
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