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Wakulla’s

Charter School of the Arts,
Science, and Technology

BOARD MEMBER APPLICATION

PERSONAL INFORMATION
Title/Prefix First Name Middle Initial Last Name
Home Address City State ZipCode
Home Phone Cell Phone Work Phone Fax Number
Email Address Highest Level of Education
Employer Title/Position
Spouse’s Name
If you have children, do they attend the SChoOI? ..........eeeviiiiiciii e Choose One
Do you agree to complete the four-hour training session for new board members?................... Choose One
Will you be able to regularly attend scheduled Board Meetings.........ccoccveeveeeeeieciiineeeeeee e e, Choose One

PROFESSIONAL EXPERTISE

For the following areas of expertise, please rank your abilities based on a scale of one to five. One (1)
represents that you have little to no experience with this area, Five (5) represents a high degree of
professional expertise in the area, such as the ability to work as professional in this field.

Curriculum Development

Accounting 3 Educational Leadership 3 Management
Auditing 3 Entrepreneur 3 Marketing
Community Service 3 Fund Raising 3 PTO / SAC
3 Human Resources 3 Public Relations
3

Education (Teaching) Legal

Board Applicatio n Developed by: Charter Support Unit




NARRATIVE RESPONSES

Please take a moment to answer the following narrative questions to give the Board a better understanding of
your professional experiences that would make you a good addition to the school’s Board of Directors.

Why do you feel you would be a good addition to the | What experience do you have with either school
school’s Board? committees or not-for-profit agencies?

Do you have any restrictions which the Board should Is there anything else you would like to add?
know about with regards to your participation?
(i.e. conflict of interest, meeting requirements, etc.)
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LEGAL / ETHICAL QUESTIONS

If you answer “Yes” to any of the following questions, please provide a written explanation for the issue as a
separate attachment to this application.

Do or will you or your spouse have any contractual agreements with the school? ..................... Choose One

Do or will you, your spouse, or any member of your immediate family have any
ownership interest in any educational service provider/management company
or any other company contracting with the school?...........ccuvviiiiii e, Choose One

Did or will you or your spouse lease or sell property to the school? ..........cccceiiniiiiiiiniiiieenneeen. Choose One

Did or will you or your spouse sell any supplies, materials, equipment or
other personal property to the SChOOI? ........c.ooiiiiii e Choose One

Are or will you, your spouse or any member of your immediate family be
employed by the school, its educational service providers or other contractors? ....................... Choose One

Did, or do you or your spouse, or other member of your immediate family, have
ownership interest, directly or indirectly, in any corporation, partnership, association,
or other legal entity which would answer “Yes” to any of the above questions? ....................... Choose One

Does any other board, group or coropration believe it has a right to control or
have input on votes you will cast as a member of the school’s Board? ..........ccceccvveeeeciiieeeccnnennn. Choose One

Do you currently serve as a member of any public school district or charter
school other than the school’s Board for which you are applying? ......cccoceeeeiiiecciiieee e, Choose One

Do you currently serve as a public official in a role other than on a charter school Board? ......... Choose One

To the best of your knowledge, are there situations not described above

which may give the appearance of a conflict of interest between you and the school,

or would make it difficult for you to discharge your duties or exercise your

judgment independently on behalf of the school? ..., Choose One

Have you ever been cited for a breach of ethics for unprofessional conduct,
or been named in a complaint to a court, administrative agency, professional

association, disciplinary committee, or other professional group? .......cccccceeevveeiiirieeeeeeeeeeecennneen, Choose One

Are you presently, or have you ever been involved in an administrative
agency proceeding or civil litigation during the past five years? ......cccoooeveeiiiicciicieeee e, Choose One
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CRIMINAL BACKGROUND CHECK

Members of the Board of Directors are public officials appointed by the Charter School as part of their charter which is
approved by the school district. A criminal background check is required for every board member prior to their serving
on the Board.

Please check which of the following three choices best describes your situation. If you choose options 1 or 2, please
provide, on a separate attachment, what the charges were and which courts were involved:

1. | have been convicted, pled guilty or nolo contendere (no contest) to one or more crimes.

2.l am currently charged with one or more crimes.

3. I have not been convicted, pled guilty or nolo contendere (no contest) to any crimes.

| understand that:

e | will be required to work with the school staff to schedule and attend a finger printing session with the school
district;

e The school district must request or cause a criminal records check to be performed on me from local, state,
and/or federal law enforcement agencies;

e My term on the school’s Board of Directors will not commence until that report is received and reviewed by the
school district;

e If the report received from local, state, and/or federal law enforcement agencies is not the same as my
representation(s) above or attached hereto respecting either the absence of any conviction(s) or any crimes of
which | have been convicted, my appointment to the Board of Directors is voided at the sole discretion of the
school district or its designee.

DISCLOSURE VERIFICATION

| recognize that all information submitted with this disclosure form or gathered the school district as a result
of this disclosure becomes a matter of public record, subject by law to disclosure upon request to members of
the general public. | will hold the school district, its School Board, staff, employees or authorized agents
harmless from liability for the disclosure of any information it reasonably believes is true based upon my
representations or resulting from this process.

| understand that if | am appointed, | will be required and agree to complete during the first year of my term,
four (4) hours of board orientation.

| understand that it is my obligation to notify the school’s administration should any information change.

My signature below certifies that all information provided in this disclosure is true and complete.

Signature Date
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