
NEW MEMBER INFORMATION
Fields marked with an * are required.

Member First Name* _________________________________________________  Middle Initial ___________

Last Name* __________________________________________________________________________________

Member Email* ______________________________________________________________________________

Member District* _____________________________________________________________________________

Home Phone __________________________________  Work Phone __________________________________

Cell or Alternate Phone __________________________________

Mailing Address* _____________________________________________________________________________

City* __________________________________________ State* ____________ Zip Code* _________________

MEMBER TYPE
q School Committee Member	 q School Committee Chair

q School Committee Vice Chair	 q  School Committee Secretary

TERM INFORMATION

Current Term Begins (MM/YY) ______________________  Year First Elected (YYYY) ______________________

Term Ends (MM/YY) ______________________

Name of Member being Replaced ______________________________________________________________
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