Wisconsin ASCD Board of Directors Self-Nomination

(Deadline:  March 1st)


 FORMCHECKBOX 

I am a WASCD member.
 FORMCHECKBOX 

I am an ASCD member.


 FORMCHECKBOX 

I will join WASCD.

 FORMCHECKBOX 

I have a fair and open mind.


 FORMCHECKBOX 

I will maintain confidentiality and professionalism.


 FORMCHECKBOX 

I have served on a WASCD Committee.



 FORMCHECKBOX 

I am able to make a 3-year commitment.


 FORMCHECKBOX 

I am able to attend a 2-day retreat on June 16-17, 2011.

Describe the professional skills and qualities you will contribute to the mission and vision of WASCD: 
Describe how you have been involved in WASCD or have the professional characteristics to support WASCD’s mission and vision:       
The information on this form will be shared with WASCD Board members.  The Board selects members based on the information provided and demographic needs.

Name:       
District/Organization:       
Position:       
Street Address:       
City/State/Zip:       
Phone:       
E-mail:       
Please email, fax, or mail in this form to:

office@wascd.org
or

Fax: (262) 242-1862

or

Wisconsin ASCD
210 Green Bay Road

Thiensville, WI 53092
