
 
 
 
 

 
School District #154 

Board of Education Vacancy Application 
 
NAME: _____________________________________________ 
 
ADDRESS:  ________________________________________ 
  _______________________________________ 
  _______________________________________ 
 
 
PHONE NUMBER: ___________________________ 
 
EMAIL ADDRESS: ___________________________ 
 
 
Please answer the following questions by answering “Yes” or “No.” 
 

1. Are you a citizen of the United States of America?  ______Yes ______No 
2. Are you at least 18 years of age?     ______Yes ______No 
3. Are you a registered voter?      ______Yes ______No 
4. Have you ever been convicted of a crime that would 

prohibit you from working with children?   ______Yes ______No 
5. Do you hold any other public office?    ______Yes ______No 
6. Do you have any business interests or contracts  

with School District 154     ______Yes ______No 
 
Becoming a School Board Member is a serious commitment.  It takes quite a bit of time and 
dedication to be an effective school board member.  Please state below why you want to become a 
school board member for District #154.  Upon completion, please return to Dr. Thomas Hurlburt via 
email at thurlburt@wolcottschool.com or drop it off at the Wolcott School office. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
________________________  ________________ 
Signature     Date 

mailto:thurlburt@wolcottschool.com
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