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2657 44" Avenue, Columbus, NE 68601
(402) 564-5753 FAX: (402) 563-1122

Thank you for your interest in serving on the Educational Service Unit 7 Board of
Education as the District __ representative. This term will expire on the first Thursday
after the first Tuesday in January, 20 __.

Board meetings are held at the ESU 7 campus in Columbus on the 3 Monday of each
month beginning at 5:30pm.

In order to select the best candidate for this vacancy, please complete the following
questionnaire and return it via email to mmorsett@esu7.org or mail to:

Morgan Morsett
Secretary to the Board
2657 44" Avenue
Columbus, NE 68601

Last Name First Name Mi Date
Home Address: County:
How long have you lived in that county? Telephone:

In which school district do you live?

Business Address: Telephone:

Occupation:

Do you have children in elementary or secondary school? Yes No (please check one)



mailto:mmorsett@esu7.org

If yes, what grade(s) are your children in?

Why do you want to be a member of the ESU 7 Board?

Have you worked on any school committees or participated in any school activities?

Yes No (please check one)

If yes, please list and indicate years of participation:

Other community or business activities:

What is your basic understanding of the Educational Service Unit 7 purpose?

What should the role of the ESU 7 Board be in the fulfillment of that purpose?

Please describe what the relationship between the Board members and the Administration
should be in handling service unit matters:

In what areas of function as a Board member would you have a particular interest or skill (public
relations, budget, negotiations, evaluation, long-range planning, facilities, policy, etc.)?

If you have an opportunity in the future to make a judgment regarding the effectiveness of the
service unit in carrying out its purposes, what do you see as the strengths of ESU 77

In what areas do you think ESU 7 could improve services or provide additional services in?
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