Dayville School District 16J
Application for School Board Appointment

Full Name: Date: / /
Last First M.1.

Physical Address:

Street Address Apt./Unit #
City State ZIP Code
Phone: Email:
YES NO
Are you a resident within the Dayville School District boundaries? |:| |:|
YES NO
Have you lived in the School District boundaries for 1 year or longer? (1 [
YES NO
Can you commit to attending monthly board meetings? |:| |:|
YES NO
Are you a registered voter? |:| |:|
If appointed or elected, Board Members cannot work for or receive money from the district. (Initial)

What would you like the board to know about your skills, apfitudes, abilities, or values that bring you to apply for

this appointment?

Signature Date

Turn in to:
Dayville School
PO Box C or irvingd@grantesd.k12.or.us

285 School House Rd
Dayville, OR 97825
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