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Kentucky School for the Blind Advisory Board

Vacancy Nomination Form for School District/Special Education Cooperative Representative
KRS 167.035 establishes a Kentucky School for the Blind (KSB) Advisory Board composed of five (5) members appointed by the Kentucky Board of Education upon recommendation by the chief state school officer for terms of four (4) years and until their successors are appointed.  No member shall serve more than two terms. Members of the board serve without compensation but are reimbursed for necessary expenses incurred in performance of their duties.
The purpose of the Advisory Board is to provide a means by which knowledgeable person or persons representing interest groups may contribute to the improvement of educational opportunities for blind children in the Commonwealth. The Advisory Board may offer recommendations to the KSB Administration regarding:

· Next generation education for students who are blind or visually impaired

· School/Community relations
The membership shall consist of five (5) members. Members shall represent each of the following:

1. Parent of currently enrolled student
2. Community business
3. Consumer or alumnus
4. School district or Special Education Cooperative
5. At-large member from individuals or agencies that have a vested interest in education of students who are blind or visually impaired.
By filling out the information below, you are signifying that you are willing to serve on the KSB Advisory Board if recommended by the Kentucky Commissioner of Education and appointed by the Kentucky Board of Education

APPLICANT CONTACT INFORMATION:

Name: __________________________________________________________

Address: _________________________________________________________

Phone: ______________________ Cell Phone: __________________________

Email Address: ____________________________________________________

[image: image3.png]PRroFiciENT & PREPARED FOR

S UCCES S

Kentucky DEPARTMENT OF EDUCATION





-2-

APPLICANT EMPLOYMENT INFORMATION:

Employer: ________________________________________________________

Employer Address: _________________________________________________

Job Title:  ________________________________________________________

Years in Current Position: _______________

PROFESSIONAL AFFILIATIONS:

Please list all professional affiliations and/or Boards that you are currently or have been a member for the last five years.  If additional space is needed, please include on a separate sheet.

1.
Name of Organization/Board: ______________________________________

Status of Membership and/or Position Held: ___________________________

2. 
Name of Organization/Board: ______________________________________

Status of Membership and/or Position Held: ___________________________

3.
Name of Organization/Board: ______________________________________

Status of Membership and/or Position Held: ___________________________

CIVIC SERVICE:

Please list any civic service organizations, groups, projects that you have participated in the last five years. If additional space is needed, please include on a separate sheet.

1.
Organization/Group/Project: ______________________________________

2. 
Organization/Group/Project: ______________________________________

3.
Organization/Group/Project: ______________________________________

In addition to completing this form, all applicants shall conduct, at KSB’s expense, a state criminal records check.  Such information shall be considered in determining if an applicant is qualified.  Persons convicted of or pleading guilty to sexual or drug offenses or any felony offense shall not be considered for appointment.
 _____________________________________       ___________________________
Signature of Applicant




       
Date
