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	Florida State Board of Education

Application for Appointment to Committee of Practitioners
	Date Received




Bureau of Federal Educational Programs

325 West Gaines Street, Suite 348, Tallahassee, FL, 32399

Phone (850) 245-0479; Fax (850) 245-0697
PLEASE TYPE OR PRINT (Please complete all items and attach a résumé, if available.)
	Advisory Body:        
	Position Sought (e.g., what constituency would you represent?)      
	Date:

     

	Name of Applicant:      
	Home Address:      
	

	City, State & Zip:

     
	Business Phone:

     
	Home Phone:

     
	E-mail Address:      


	Current Employer (if applicable)
	     

	Current Position (if applicable)
	     


What are your areas of subject matter expertise or specialization that would benefit the committee?
	     


Why do you wish to serve on the committee: (You may attach one or more additional sheet(s) if needed) 

	     

	     

	     


Employment Experience (Please list most recent first.) 
	     

	     

	     


Educational Background (Please list most recent first.) 

	     

	     

	     


Awards, honors, or citations received

	     

	     

	     


Professional affiliations

	     

	     

	     


Letters of recommendation.  Please submit with the application two letters of recommendation.  One of the letters must come from your employer (if applicable); the other should come from someone (not related to you) who knows you well and is able to comment on your qualifications for the position you seek.  If you are employed by a local education agency, the employer letter must come from the agency's chief administrative officer (typically the superintendent or a designee) and must (1) recognize the additional workload you would experience if appointed and (2) acknowledge that the state will not provide reimbursement for the cost of any substitute personnel that may be needed either because of an interview (to which you may have been invited in connection with the selection process) or because of your actual service if appointed.  All required application materials must be received (not postmarked) by 5:00 PM on the designated deadline, or they will not be considered.

References.  Please list the names of three persons who may be contacted in regard to your work and experience in relation to the appointment you seek.  Individuals who have written letters of recommendation may be listed as references.
	Name
	Position or Title
	Address
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	


Time commitment.  Would you be able to contribute the time to perform the duties of the position?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	The following information is optional but would be helpful to ensure that the advisory body has balanced representation. 

	 FORMCHECKBOX 
  Asian
 FORMCHECKBOX 
  African American

 FORMCHECKBOX 
  Filipino

 FORMCHECKBOX 
  Hispanic
	 FORMCHECKBOX 
 Native American
 FORMCHECKBOX 
 Pacific Islander

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Other (specify)
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Decline to state
 FORMCHECKBOX 
 Female




Applicant Signature: _______________________________________
_____________ Date: ________________
