
SCHOOL BOARD DIRECTOR 

APPLICATION FORM 

CENTRAL LINN DISTRICT #552C 

BOARD POSITION ZONE:  3 

Deadline: September 4, 2026

NAME   ______________________________________ 

ADDRESS ____________________________________ 

EMAIL _______________________________________ 

TELEPHONE(S) _______________________________ 

Return to: 

Board Secretary, Lisa Jager 

Central Linn School District 

PO Box 200 

Halsey, Oregon 97348 

Note:  An eligible candidate must be a registered voter and resident of the 

district for one year immediately preceding the appointment and residing 

within the boundaries of the designated zone.  



Name Date ___________________ 

The Central Linn School Board's objective is to appoint board members who can be of the most 

help to the District.  The Board looks for people with different skills and perspectives, i.e., a board 

needs members with management, parenting, leadership, schooling, and community experiences 

with skills. 

The following information will assist the Board in considering the applications of all candidates 

on a consistent, uniform basis: 

I. STATEMENT OF PURPOSE:

Please write a brief response to each of the following questions:

1. What knowledge, experience, and expertise could you contribute as a member of

the Central Linn School Board?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

2. Individualized education for all learners; Describe what this statement means to

you and how it might affect the classroom or structure of a school.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



3. What would be your primary goal(s) if you were appointed to serve?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. What is your evaluation of the Central Linn School District and what is your vision

for it?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

5. What challenges do you foresee ahead for the Central Linn School District and how

should we respond to them?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



II. EDUCATIONAL & PROFESSIONAL TRAINING 

______________________________________________________________________________                                                                                                                                                             

Name of school and location 

(Include high school, college  Degree, 

graduate work and other)  Diploma  Minor  Major 

 

                                                                                                                                                               

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

                                                                                                                                                        

III. WORK/CAREER EXPERIENCE 

______________________________________________________________________________                                                                                                                                                  

Name of Business      No. of 

and/or Job      No. of   Employees            Position 

and Location  Dates    Years   In System            Held  

 

                                                                                                                                                              

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



IV. COMMUNITY EXPERIENCE 

______________________________________________________________________________                                                                                                                                                              

Name of Clubs, Boards, 

Organization, Etc. and Location  Date   Nature of Involvement 

______________________________________________________________________________                                                              

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

                                                                                                                                                  

Please specify special awards and recognition: 

______________________________________________________________________________

______________________________________________________________________________ 

 

V.  REFERENCES 

Give at least three recent references who have firsthand knowledge of your character, personality, 

scholarship, and leadership ability. 

______________________________________________________________________________                                                                                                                                                              

Name   Address    Official Position Telephone 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 
Only complete applications will be considered.  To be considered, applications must be received by 

the Superintendent on/or before the specified date of the official notice. 


