OratHE PusLic ScHoots USD 233

Olathe Public Schools Board of Education Application

Current Board of Education Opening: District 3, Position 6
Applicants must live in District 3 to apply.

Please read the following details about the application process:

Deadline to submit the application is 10 a.m. on January 29, 2024.
All applications must be hand delivered to the Education Center.
o Barb Behm, Clerk of the Board of Education

14160 Black Bob Rd.

Olathe, KS 66063

913-780-7000
Applications must include proof of residency for District 3 — Board of Education Map
Applications must include a copy of a government issued Identification Card.
| acknowledge that | live in District 3, Olathe KS and will need to provide proof of
residency and a copy of a government issued ldentification Card.

Name:

Address:

Preferred Phone Number:
Occupation:

Current Place of Employment:

Email Address:

Applicant Signature Date



https://www.olatheschools.org/cms/lib/KS01907024/Centricity/Domain/1123/Board-Districts-062922.pdf
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Questions (Please limit responses to 500 words or less):

1. Why are you interested in serving as an Olathe Public Schools Board of
Education member?
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. Why do you think public education is important?



OratHE PusLic Schoots USD 233

How do you anticipate supporting the district’s mission and strategic plan?
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4. Please share about yourself and your current role in the school district,
community, and civic involvement.
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In your opinion, what is the role of a Board of Education?
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What is the role of individual Board members?
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7. Why do you believe you should be appointed to the Olathe Public Schools
Board of Education and what would be your three highest priorities?
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8. Please share anything else you would like the Board of Education to know
about you.

(End of Application)
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