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Thank vou for your interest in serving on the governing board of a
public school chartered by Central Michigan University (CMU).

Whether this is the first time you have considered serving on the board
of a charter public school or you are secking reappointment, we want
you to know that CMU is committed to ensuring you have all the
information necessary to make sound decisions.

Service on the hoard of a charter public school can be a rewarding
significant

experience and an opportunity 1o be part of one of the most
education reforms in modern history.

CMU’s involvement with charter public schools expands a tradition
of leadership that began in the late 1800s when we educated our [irst
public school teachers.

In 1994, we became the first university to charter a school. Rather
than wait on the sidelines, we took a risk. We supported charter
schools because we believed they would serve as a caialyst for
advancing public education and beuelit Michigan’s school children.
Indeed they have.

As independent public schools, schools chartered by CMU operate
under a performauce contract called a charter.

Fundamentally. charter schools are:

» Public schools governed by public officials:

o Iree —rthey are prohibired from charging mition:

« Open toall =il oversubseribed. a random selection drawing is Tield:
+ Required 1o employ certilied teachers:

«  Required to achminister the state mandated assessments: and

o Subject to the same health and safety codes as other public sehools.

Should you wish to be considered to serve on a board, please complete

the accompanying Application for Board Appointment and submit it to
our office. If you have uestions or would like to discuss board service

in more detail. please do not hesitate to contact us.

Warm regards.

oy R Mot

Corey Northrop
lnterim Executive Director




PERSONAL INFORMATION

Name of acacdemy for which you are requesting appointment:

]f nuot ill)l)ly’illg f()l' a S[,i(’(lifll(.'- il(fil(l(?lll}’. Ill("clS(? nore vour [)I'Cf(%l'l'ﬂ(] g("(lgl"d[)llj(," area ()f service:

0O Bay City/Saginaw/Midlaud O Grand Rapids O Flini
O Lansing O (Metro) Detroil O Oiher:
Title/Prelix: 7 Mrs, 7 Ms. 7 Mz, O Miss ODr. O Other
Name:
First Middle Last

Home Adcdress:

Street Naniber

City State Zip

Employer: Title:

Ewmplovers Address:

Street Number

City Siate Zip

Prelerred Method of Contact: 0 Home 0O Work O Cellular

Hame Number: Work Number;

TFax Number: Cellular Number:

Fmail Address:

Spouse/Partner’s Nane:

First Mieldle Last
Are you a United States citizen? [ Yes O No Are you a Michigau resident? O Yes O No

1 applying for a specilic academy, do vou have children or grandehildren that attend that academy? O Yes O No

Il ves, how many?

Please check vour highest education level:

O High School/GED O Associate’s Degree O Master’s Degree
O Trade/Business School O BA or BS Degree O MD. DO, ID, PLD, etc.

Please check each arvea ol expertise you would concribute 1o a bowrd:

O Comnmunity Service O Education O Finance

O Fundraising O Law 0O Mauagement

O Marketing O Personnel O Public Relations
0O Parent Involvement Programs O Others (pleasc specify):

Optional Information

I you would like any additional information considered, such as governmental, employment or volunteer
experience, honors or awards, please attach a resumé or include on a separate sheet ol paper.



CONDITIONS OF APPOINTMENT

Instructions: The following questions indicate the minimum conditions that must be met in order to be considered
Jor appointment. Please complete the following section by indicating yes or no.

1. Will you he able to attend regularly scheduled board meetings? O Yes O No

2. Do you agree to complete six (6) hours of board orientation and development during the

first year of your appointment and three (3) hours each year thereafter? OYes ONo
5. Do yon agree to complere an annual conflict of interesi. disclosure? O Yes ONo

RELATIONSHIP TO THE ACADEMY

Instructions: Please complete the following section by indicating yes or no. If you answer “ves” to any of the following
questions. please provide an explanation on « separate sheet of paper. Please label explanations with the munber of the
corresponding question.

1. Do or will you or your spouse/partucr have any contractual agreements with the academy? O Yes ONo

2. Do or will you, your spouse/partner, or any member of your immediate family have any
ownership interest in any educational service provider or any other company contracting

with the academy? O Yes O No
3. Did or will you or your spouse/parter lease or sell property to the academy? O Yes ONo

4. Did or will you or your spouse/parmer sell any supplies. marerials. equipment or other
personal property to the academy? OYes ONo

5. Tlave you or your spouse/pariner guaranteed any loans for the academy or loaned it any money? O Yes ONo

6. Ave or will you, your spoase/partner or any member of your munediate [anily be employed
by the academy. its educational service provider or other contractors? OYes ONo

7. Did vou or your sponse/partner provide any start-up funds ro the academy? O Yes O No

8. Does any other individual, hoard, gronp or corporation believe it has a right to coutrol or
have input on votes you will casl as a member of the academy board? O Yes [ONo

9. Do you currently serve as a member of the board of any public school distriet or public
school academy other than the board for which you are applyving? OYes ONo

10. Do vou cuarently serve as a public official? (If you are being re-nominaied to the same
public school acadeny board and do not serve as a public official in auy other capacity,
please select “No™ as yonr response.) O Yes 0O No

L1. To the hest of vour knowledge, are there sitnations not described above which inay give the
appearance ol a conflict of interest between yvou and the academy, or which would make it
difficult for you to discharge yowr duties or exercise judgment independently on hehalf of
the academy? OYes ONo

12. Did or do you or your spouse/partner. or any member of your immediate family, have ownership
interest, divectly or imdirectly. in any corporation, partuership, association. or other legal entity
which would canse yon to answer ‘ves™ to questions 1-127 O Yes ONo



ETHICAL ISSUES

Instructions: Please complete the following section by indicating yes or no. If you answer “yes” to any of the following
questions, please provide an explanation on « separate sheet of paper.

CITATTONS

Have you ever been cited lor a breach of ethics lor unprolessional conduct. or been nammed in a
complaint (o a court, administrative agency, professional association. disciplinary commitiee or
other professional group? O Yes O No

AGENCY PROCEEDINGS/CIVIL LITIGATION

Are you presently or have you ever beeu involved in adninistrative agency proceedings or
civil litigation? r OYes ONo

Has any business involving vou, your spouse/partner, close family members or close business
associates been part of any administrative agency proceedings or civil litigation relevant ta the
board member position? O Yes O No

CRIMINAL BACKGROUND DISCLOSURE

Ceniral Michigan University will perform a eriminal records check from local, state and lederal law enlorcement agencies prior
to your appoiniment. If the reporis received from these agencies do not match vour representations listed below, appointuent
1o an academy board may be voided at the sole discretion of Gentral Michigan University.

Instructions: Complete this section by placing your initials in the space beside option 1, 2 and/or 3. If you initial option 1 or 2,
please provide on a separate sheet of paper what the charges were and which courts were involved.

1. 1 have been convicted or pled either guilty or nolo contendere (110 contest) to one or more crimes,
Initial
A I am cwrrently charged with one or more crimes.
Initial
3. I have not been convicted or pled either auilty or nolo contendere (no contest) ro any crimes, nor am I currently

Initial  charged with one or more crimes.



APPLICATION VERIFICATION

I recognize that all information submitred with this application or gathered hy Central Michigan University as a result of this
application becomes a martter of public record, subjeet by law to disclosure upon request to members of the general public. 1
will hold Central Michigan University, its trustees, officers. emplovees and authorized agents harmless from liability for the
disclosure ol any information it reasonably believes is true based upon iy vepresentations or resulting from this application

process.

I understand that if T am appointed, I will be required and agree (o complete six (0) hours of board orientation and development
during the first year ol iy term and three (3) howrs cach year therealter.

I inderstand that if | am appointed. 1 will be required and agree to complete an annual conflict of interest disclosure.

I understand that Central Michigan University is under no obligation to appomt me or any nominee to a public school academy
hoard. My signature below certifies that all information provided in this application is true and complete.

Signature Date



CONSENT FOR PERSONAL BACKGROUND CHECK

A criminal records check niust be conducted as a condition for appointment as a public official serving ou the board of a public
school academy authorized by Central Michigan University. This consent does not authorize, nor will Central Michigan
Universily conduct. a consumer credit check.

Information requested on this page will be used (o conduct a criminal records check and will not be used (o determine
qualifications as a proposcd public school academy board member. This page will be removed prior o review of the infarmation
contained in the application.

Please print or type the following information:

Print or type your full name:

First Midcdle Last

Current Address:

Sereet Numbier

City State Zip

FFormer Address:

Street Number

Ciny Stale Zip

Date of Birth: / /
Monih Dany Year

Gender: O Male OFemale

Lehnieity: 0 American Indian or Alaska Native O Asian American O Black or African Aerican

O Native Hawaiian/Pacific lslander O White O Hispanic/Latino

By signing this document | acknowledge receipt of this disclosure and anthorize Central Michigan University to obtain a copy
of my criminal records report.

I consent to the release of information concerning my eriminal record, subject 10 any resirictions that | have included, to Central
Michigan University, The Governor John Engler Center for Charter Schools and its legal counsel. T specifically authorvize Central
Michigan University to conchiet a eriminal records check on me with the applicable local. state and federal law enforcement
agencies.

I will hold Central Michigan University, its trustees, officers, employees and authorized agents harmless from liability for the
disclosure of any informartion it reasonably believes is true based upon my representations or resulting from this criminal records

check consent process.

By my signature, | assert and certify that the information provided is. to the best of my knowledge, true and complete.

Signature Dute



