APPROVAL BY SCHOOL DISTRICT OF STUDENT’S
APPLICATION FOR STATE BOARD OF EDUCATION

The undersigned (must be superintendent or secondary principal) hereby states that student,

, Is hereby approved to submit his or her application for

consideration as the nonvoting member of the lowa State Board of Education for the term beginning
May 1, 2016, and ending April 30, 2017.

The undersigned further verifies that the applicant is enrolled as a full-time student in grade

(check) 10 11 at High School, and that the

undersigned has reviewed the information on the student’s application.

On behalf of the above-named district, the undersigned confirms that, if appointed to the State
Board by the Governor, the student’s absences from school for participation in official State Board
activities shall not be marked as unexcused absences. Pursuant to lowa Code section 256.5A, the
district shall notify the student’s parent or guardian if the student’s cumulative grade point average falls

during the term of membership on the State Board.
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