
FRANKLIN COUNTY PUBLIC SCHOOLS
25 Bernard Road

Rocky Mount, Virginia 24151
(540) 483-5138

janet.stockton@frco.k12.va.us

APPLICATION TO SERVE ON SCHOOL BOARD
(Please type or print)

Board/Commission/Committee Applying for

_____________________________________________________________________________________

Applicant’s Name: _____________________________________________Home Phone: _______________

Full Home Address: ____________________________________________Cell Phone: ________________

Email Address: __________________________________________________________________________

Election District in which your home residence is located: _________________________________________

Registered voter in election district where you reside: Yes:__________No:_________

Employer: ____________________________________ Phone: ___________________________________

Business Address: _____________________________ Occupation/Title: ___________________________

Date of Employment: __________________________ Years Resident in Franklin County: ______________

Years Resident in Current Election District: ____________________________________________________

Previous Place of Residence if Outside Franklin County: _________________________________________

Education (Degrees and Graduation Dates): ___________________________________________________

_______________________________________________________________________________________

Memberships in Fraternal, Business, Church and/or Social Groups: _________________________________

_______________________________________________________________________________________

Public, Civic and Charitable Office and/or Other Activities or Interests: _______________________________

_______________________________________________________________________________________

Reason(s) for Wishing to Serve on this Board/Commission/Committee (Please continue on the back, if

necessary)  _____________________________________________________________________________

_______________________________________________________________________________________

Signature: _________________________________________________

Date of Submission:  _________________________________________

Note: The information provided on this application may be released to the public upon request.

Please return application to the aforementioned address.


