
No. 004-AR-2 

 

HALIFAX AREA SCHOOL DISTRICT 

 

ADMINISTRATIVE REGULATION 

 
 

BOARD OF SCHOOL DIRECTORS APPLICATION FORM 
 

(Please print or type) 
 
 
 

Name             
   Last  First    Middle 
 

Present Address     
  Street   

         
 City  State   Zip Code 

 
   
Home Telephone Number 
 

   
Office Telephone Number 
 

   
Fax Telephone Number 
 

   
E-Mail Address 

 

 

 
Educational Background 

High School or Institution and Location  Year of Graduation  Diplomas or Degrees  
        Earned 

          
 
          
 
          
 
 
 
 
 

Post Secondary Education/Trade School / Year of Graduation  Diplomas or Degrees  
University and Location      Earned 

          
 
          
 
          
 



Experience (Present or most recent first) 

Name of Employer and Address   Your Title   Dates of Employment  
 

          
 
          
 

(Area Code) Telephone:       Name & Title of Supervisor:       
 
Work Performed: 

          
 
If no longer employed, please give reason for leaving:        
          

 
 
Do you currently have children in the Halifax Area School District? 

  Yes  No 
 
 
Have you ever had children enrolled in the Halifax Area School District? 

  Yes  No 
 
 
Have you served on any district/school committees or participated in any district-sponsored activities? 

  Yes  No 
 
If yes, please list: 
 
        
 
        
 
 
Are you involved in any community activities or service organizations? 

  Yes  No 
 
If yes, please list: 
 
        
 
        
 
 
What qualities, talents, or experience would you bring to the Board? 
 
        
 
        
 
        
 



References (References should include individuals who have first-hand knowledge of your competence 
and your personal qualifications.) 

Name  Position  Address  Telephone  
 

          
 
          
 
           
 

          

 
 
General Background Information 
 
You must give complete answers to all questions.  If you answer “Yes” to any question, you must list all 
offenses, and for each conviction provide date of conviction and disposition, regardless of the date or 
location of occurrence.  Conviction of a criminal offense is not a bar to serving on a committee.  Each case 
is considered on its merits.  Your answers will be verified with appropriate police records. 
 
Criminal Offense includes felonies, misdemeanors, and summary offenses. 
 
Conviction of a criminal offense is an adjudication of guilt, a plea of guilty or a plea of “nolo contendere” 
(no contest) before a Court or a Magisterial District Judge, which results in a fine, sentence or probation. 
 
You may omit:  minor traffic violations, offenses committed before your 18th birthday which were 
adjudicated in juvenile court or under a Youth Offender Law, and any convictions which have been 
expunged by a court or for which you successfully completed an Accelerated Rehabilitative Disposition 
program. 
 
 
Were you ever convicted of a criminal offense? 

  Yes  No 
 
Are you currently charged with a criminal offense? 

  Yes  No 
 
Have you ever forfeited bond or collateral in connection with a criminal offense? 

  Yes  No 
 
Note:  If you answered “Yes” to any of the above questions, please provide a detailed explanation on a 
separate sheet of paper, including dates, and attach it to this application.  Please print and sign your 
name on the sheet, and include your social security number. 
 
Certification and Release Authorization 
 
I certify that all of the statements made by me are true, complete and correct to the best of my knowledge 
and belief, and are made in good faith.  I understand that any misrepresentation of information shall be 
sufficient cause for rejecting my candidacy to serve as a Citizen Advisory Member on a committee of the 
Halifax Area School Board. 
 
        
  Signature of Candidate (in ink)   Date 


