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Application for DVR Committee Chair (circle one) for FY19
[Business], [FCS/Health], [Technology], or [Student Support Services]
I. Personal Data
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               (Last)                                  (First)                                       (MI)

District  




    Current Position:
  





Phone (schl year)(
 ) 
-             (summer) (___) ____-_________E-mail                        

II. ELIS Credentials Related to Committee Content
Credential:                                                                                     Renewal Date:

	
	

	
	


III. Work Related Hours Outside the Field of Education:   (Please attach a copy of your work-related hours documentation) (does not apply to Student Services Committee)
IV. References: 
  Name                                                     Title                                               Phone                      Supervisor? (y/n)
	
	
	
	

	
	
	
	


V. Thank you for your interest in serving in a DVR committee chair position.  Please describe the goals/contribution you want to make by serving as a DVR Committee Chair for the next school year:
VI. Building Administration approval to apply for/serve as DVR Chair for the next school year.
Name  ______________________________________________     Title  ________________________

Approval Signature ___________________________________     Date ________________

VII. Yes, I support the DVR Board expectations and would look forward to serving as DVR Committee Chair for FY 19
Applicant Signature    __________________________________     Date  ________________
PLEASE RETURN COMPLETED APPLICATION VIA EMAILTO DIRECTOR@DVR-EFE.ORG BY APRIL 4, 2018
