CCSD®

CLARK COUNTY
SCHOOL DISTRICT

CLARK COUNTY SCHOOL DISTRICT BOARD OF TRUSTEES
BOARD VACANCY, DISTRICT G

APPLICATION FOR APPOINTMENT

Applicant Name:

Home Address:

Phone Number: cellular, home, or business phone
(Please circle)

Have you been a resident for at least 30 days in District G as of July 28, 20177
Yes No

Are you a registered voter in District G? Yes No

Mailing Address:

Employer:

Are you, your spouse, or a member of your household employed by a public entity?

Yes ’7 No ’7

If yes, who and which entity:

In what capacity:

| certify under penalty of perjury that | have been a resident of District G for at least 30 days as
of July 28, 2017, and am a registered voter in District G and that the information provided is
true and accurate to the best of my knowledge.

| understand that in accordance with Nevada Open Meeting Law, this application will
become public record.

Date: Signature:
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Clark County School District
Board of School Trustees
Application for Appointment, District G

Please provide a brief description of your qualifications, experiences, CCSD committees you
have served on, CCSD activities you have participated in, community involvement and other
interests that you would consider as an asset to the Board of School Trustees and your
constituents in District G. Include a letter with the application explaining why you are
interested in becoming a member of the CCSD Board of Trustees for District G.

(Attach separate sheets if necessary.)

Applications must be received on or before July 28, 2017, at 4:00 p.m., by US Mail, email, fax,
or hand delivered to:

Clark County School District
Office of the Board of Trustees
5100 W. Sahara Avenue, Room 448
Las Vegas, Nevada 89146
districtgvacancy@interact.ccsd.net
Fax 702-799-0257
This document becomes a public record once it has been received by the Clark County

School District Board of Trustees

Please contact Cindy Krohn, Executive Assistant, Clark County School District, Office of the
Board of Trustees, at 702-799-1072, if you have any questions.
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