School Trustee Background Information
Each proposed or prospective charter school board member must provide the information requested below.  
Name: _________________________________________________________
Charter School Name: ____________________________________________

Charter School Address: __________________________________________

To which charter school board position(s) and/or offices(s) are you asking to be appointed? (e.g., member, parent representative, vice-president, Finance committee, etc.): __________________________________________________
As you may know, serving on a public charter school board of trustees (“board”) is a position of great trust and responsibility. As a member of a public charter school’s board, you are charged with overseeing the education of all students enrolled in the school, as well as the expenditure of public monies directed to the charter school.  

The Department’s consent is required before any new member may serve on the board. Accordingly, and in order to properly evaluate proposed board members, we ask that you please provide full and complete answers to each of the items below and provide the required assurance indicated. Note that providing false, misleading, and/or incomplete information may lead to a withdrawal of the Department’s approval, nullifying your appointment to the board.

Background

1. Please provide your educational and employment history. You may do so by attaching a résumé.  FORMCHECKBOX 
 Resume Attached

2. Please affirm that you are or will be at least eighteen years old at the time of your appointment/election to the board.   FORMCHECKBOX 
 I affirm.

3. Please affirm that you have read Article 56 of the New York State Education Law, and understand the relationship between a charter school and the authorized chartering entity as defined in that statute.   FORMCHECKBOX 
 I affirm.

4. Please indicate how you became aware of the charter school and the opportunity to serve as a member of its board.

5. Please explain why you wish to serve on the board.

6. Please indicate whether you have previously served or are currently serving on a board of a school district, a non-public school or any not-for-profit corporation (to the extent not otherwise indicated in your response to Item 1, above).   In addition, please describe any other experience, knowledge or skills you feel is relevant to service on the charter school board.   FORMCHECKBOX 
 This does not apply to me.  FORMCHECKBOX 
 Yes. (Include description here): 

7. Please indicate whether or not you have ever been convicted of a misdemeanor and/or felony in state or federal court in any jurisdiction. 

 FORMCHECKBOX 
 This does not apply to me.   FORMCHECKBOX 
 Yes. 

If the answer to this question is yes, please provide the following details regarding your conviction(s): (1) the name of the criminal offense(s); (2) whether the criminal offense(s) was a misdemeanor or felony; (3) the facts and circumstances surrounding your conviction(s); (4) the date(s) of your conviction(s); and (5) the date(s) of disposition(s).  

Your response to question seven may also include any relevant written information that you wish to be considered in support of your application, including, but not limited to: certificates of conviction; any parole and/or probation documentation; any certificates, including any certificate of relief from disabilities; any proof of counseling and/or rehabilitation; any documentation attesting to your good conduct or your good character; and any letters of support from friends, family, co-workers, employers, etc.

8.  Please indicate if you currently have any criminal charge(s) pending against you in state or federal court in any jurisdiction. 

       FORMCHECKBOX 
 This does not apply to me.  FORMCHECKBOX 
 Yes. 

      If the answer to this question is yes, please provide an explanation.

Conflict of Interest

9.  
Please indicate whether you, your spouse, or other family member knows any of the other prospective or current board members.  


 FORMCHECKBOX 
 I / we do not know any such persons.  FORMCHECKBOX 
 Yes.  


If your answer is yes, please indicate the precise nature of your relationship here:

10.
Please indicate whether you, your spouse, or other family member knows any person who is a prospective or current charter school employee. 


 FORMCHECKBOX 
 I / we do not know any such persons.  FORMCHECKBOX 
 Yes.  


If yes, please indicate the precise nature of your relationship here:  
11. Please indicate if you, your spouse, or other family member or any corporation, business or other entity in which you, your spouse or other family member serve as an employee, officer, or director or own a controlling interest in, contracts or does business with, or plans to contract or do business with, the charter school, including but not limited to, the lease of real or personal property to the charter school.  


 FORMCHECKBOX 
 No.  FORMCHECKBOX 
 Yes. 


If yes, please describe the nature of the contract or business and, if applicable, the relationship of the person to the corporation, business or entity involved:  

 12.
If the charter school is partnered with an educational service provider (a management company, whether for-profit or not-for-profit), please indicate whether you, your spouse, or any family member knows any employees, officers, owners, directors or agents of that provider.  If your answer is in the affirmative, please describe any such relationship.        


 FORMCHECKBOX 
 Not applicable because the School does not/will not contract with a management company or charter management organization.


 FORMCHECKBOX 
 I / we do not know any such persons.    FORMCHECKBOX 
 Yes.

13.
If the charter school is partnered with an educational service provider, please indicate whether you, your spouse or other family member has a direct or indirect ownership, employment, contractual or management interest in the provider.  For any interest indicated, please provide a detailed description.  


 FORMCHECKBOX 
 Not applicable because the School does not/will not contract with a management company or charter management organization.


 FORMCHECKBOX 
 I / we have no such interest.    FORMCHECKBOX 
 Yes.

14.
If the charter school is partnered with an educational services provider, please indicate if you, your spouse or other family member anticipates conducting, or is conducting, any business with the provider.  If so, please indicate the precise nature of the business that is being or will be conducted.


 FORMCHECKBOX 
 Not applicable because the School does not/will not contract with a management company or charter management organization.


 FORMCHECKBOX 
 I / we do not anticipate conducting any such business.    FORMCHECKBOX 
 Yes.

15.
Please indicate whether you, your spouse or other family member is a director, officer, employee, partner or member of, or is otherwise associated with, any organization which filed an application in conjunction with the charter school, i.e., is partnered with the charter school. To the extent you have provided this information in response to items 9-12, you may so indicate.   FORMCHECKBOX 
 This does not apply to me, my spouse or other family members.          FORMCHECKBOX 
 Yes.

16.
Please indicate the potential ethical or legal conflicts of interests (if any) that would, or are likely to, exist should you be approved for service on the charter school’s board.


 FORMCHECKBOX 
 None   FORMCHECKBOX 
 Yes

17.
Please explain how you would handle a situation in which you believe one or more members of the charter school’s board are involved in working for their own benefit, or the benefit of their friends and family.

Educational Philosophy

18.
Please explain your understanding of the charter school’s mission and/or   
        philosophy.

19.
Please explain your understanding of the educational program of the charter school.

20.
Please indicate what you believe to be the characteristics of a successful charter school.  In particular, please provide the specific steps you think the board of the charter school will need to take to ensure that this charter school is and remains successful.
Other

21.   Please explain your understanding of the appropriate role of a public charter school board member.

22.
Please affirm that you have read and understand the charter school application, the charter school board’s by-laws and all proposed policies.

23.
Please provide any other information that you feel is pertinent to the Department’s review.

A Statement of Assurance must be signed by and submitted for each proposed Board Member.

STATEMENT OF ASSURANCE

I, _______________________________________________________(name of proposed board member) state that I am the applicant for board member approval and I have read the questionnaire and any supporting documents and know the contents thereof; that the same is true to my knowledge except as to the matters therein stated to be alleged upon information and belief, and as to those matters I believe it to be true and further acknowledge that  I am aware of the fact that, pursuant to Penal Law §175.30, a person who knowingly offers a false instrument for filing to a public official or public servant is guilty of Offering a False Instrument for Filing in the 2nd Degree, a Class A Misdemeanor.
          Signature                                                        Date
Please note that this document is considered a public record and as such, may be made available to members of the public upon request under the Freedom of Information Law.  Personal contact information provided below will be redacted.
Business Telephone: _____________________________________________
Business Address: _______________________________________________
E-Mail Address: __________________________________________________
Home Telephone: ________________________________________________

Home Address: __________________________________________________
