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Excellence, For Life 

 

ISD 499, LeRoy-Ostrander School District 
School Board Member Application  

 
RETURN APPLICATION TO SCHOOL DISTRICT OFFICE BY 

JANUARY 27, 2023, at 3:00PM 
 

SUBMISSION DATE___________CANDIDATE #_________ (office use only) 

 
 
Name_________________________________________________________________________ 
 
Phone (home/cell)___________________________________(work)______________________ 
 
Email Address__________________________________________________________________ 
 
Home Address__________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
School Board Member Application Questions  

(Additional paper may be utilized and attached.) 
 

1. Why would you like to serve on the ISD 499, LeRoy-Ostrander School Board? 
 
 
 
 
 
 
 
 
 
 

2. Please describe your background and experiences with community involvement.  How 
would these serve you as a board member? 
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3. What experiences have you had serving on either a private sector or public sector board?  

What was your role and what were your take-aways from that experience? 
 
 
 
 
 
 
 
 
 
 

4. Describe your understanding of the decision-making process for school boards.  How 
would you react/respond if the majority of the board took an action that you voted 
against? 

 
 
 
 
 
 
 
 
 
 
 

______________________________________________________________________________ 
 

Requirements To Hold Office 
 At least 21 years of age. 

 U.S. citizen and eligible to vote. 
 Resident of ISD 499, LeRoy-Ostrander School District for at least 30 days. 
 No record of criminal sexual misconduct for which registration is required. 

 
 
Applicants signature verifying all above requirements to hold office are met: 
 
Signature_________________________________________________________Date_________ 
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