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You will need Adobe Reader DC to complete this form. Download a free copy
at: https://get.adobe.com/reader/

Application Form for K-12 Data Task Force

Name: Contact phone:
Street Address: Contact e-mail:
City, State, Zip:

School District: County:

Which category are you applying for? (Check all that apply.)
School board trustee

School administrator
Teacher

Technology staff

Parent of elementary pupil
Parent of high school pupil

District Clerk

HiEnn|n(E

1) Are you a school district employee? Yes/No

2) Please explain your interest and/or experience in using school district data systems?
(200 words)

The Montana Office of Public Instruction provides vision, advocacy, support, and leadership for schools and communities
to ensure that all students meet today’s challenges and tomorrow’s opportunities.
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3) Why do you want to serve on this task force? Explain what you feel you can contribute
to the management of data collection from school districts (300 words).

Application Deadline: October 21, 2016
There are three ways to submit your application:
a) Email kbailey2@mt.gov;
b) Fax your application to 406-444-2893, Attention: Ken Bailey; or
c) Mail to Office of Public Instruction, PO Box 202501, Helena, MT 59620-2501

Thank you for your interest in the K-12 Data Task Force. Appointments to the task force will be
made by the legislative members. You can expect to receive notification through e-mail by the
end of October.
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