THE WASHINGTON STATE BOARD OF EDUCATION

‘Every student receives a high-quality education that prepares for career, college, and life.”

New Board Member Information Form

Please complete the highlighted sections of the information below and return to Denise Ross.

The following information in this top section will be used for internal purposes only such as payroll,
travel, board rosters, etc.

Name
[as it appears on your driver’s license (for flights)]
Address
Home Phone Business Phone
Cell Phone E-mail Address
Date of Birth

Are you currently a public employee? OYes ONo

If not a public employee, would you like to receive a stipend for each meeting you attend?

O Yes ONO

Please check one:

O 1 would prefer my bi-monthly board packet mailed to the address above.

O 1 would prefer to view the paperless packet online and a hard copy provided to me at
each meeting.

Dietary Restrictions
Health Conditions SBE Should Know:

Please send your bio and a picture to Stefanie Randolph at stefanie.randolph@k12.wa.us.
This will be posted on the website

Below is the template for your business cards, which will be public information. Please
provide the following information as you’d like it to appear on your cards:

Email:

Phone Number:

You can use the same email and phone number as the first section if you wish, but we
highly recommend you have a separate email address exclusively for SBE business
because all board member emails/accounts are subject to public records requests. If
no phone number is provided, staff will refer callers to you via email for responses:

First Last
Board Member
y+/ Qld Capitol Building Phone: personal number
Room 253 SBE Office: (360) 725-6025

PO BOX 47206 FAX: (360) 586-2357
600 Washington St SE TTY: (360) 664-3631
Olympia, WA 98504-7206_ Email: personal email

www.sbe.wa.gov
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