PROSPECTIVE OFFICER QUESTIONNAIRE

NAME:
LAST FIRST MIDDLE/MAIDEN
HOME ADDRESS:
Zip
HOME PHONE: ( )
SCHOOL:
SCHOOL ADDRESS:

Zip

SCHOOL PHONE: ( )

EDUCATION:

SCHOOL EXPERIENCE:

PROFESSIONAL ORGANIZATIONS TO WHICH YOU BELONG: (Please Check)

ALA SELA KLA
KSMA NEA KEA
DIST. ED. ASSOC. OTHER

DIST. MEDIA ASSOC. , WHICH DISTRICT?




Have you ever held an office in any of the above? If so, please indicate which one and the
year(s).

Have you ever served on the KASL/KSMA Board of Directors? If so, when and in what
capacity? (This could include serving on a KASL/KSMA committee. Please indicate
the chairperson, year, and which committee.)



