
SCOTIA UNION SCHOOL DISTRICT 
BOARD OF TRUSTEES 

 
Application Form 

 
 

Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Telephone Number ________________________(Home) _________________________(Work) 
 
 

Biographical Information 
 
1. Occupation _____________________________________________________________ 
 
2. Education ______________________________________________________________ 
 

_______________________________________________________________________ 
 
3. Public School-Related Experience ___________________________________________ 
 
 _______________________________________________________________________ 

 
4. Community Involvement __________________________________________________ 

 
_______________________________________________________________________ 
 

5. Years of Residence in ___________________ area ______________________________ 
 
 

Briefly explain how you can assist the Board of Trustees as a member: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Please Note:  Upon receipt by the District this Form will be a matter of public record. 
 


	UBiographical Information

