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Candidate Policy Form for School Districts

November 3, 2015
Consolidated Municipal, School and Special District Election

Please complete and return this form by July 3, 2015 (ED §§5322, 5324, 5325)

Our Governing Board/Board of Trustees adopts the following policies effective for the November 3, 2015
Consolidated Municipal, School and Special District Election:

1.

The number of members to be elected to the Governing Board/Board of Trustees for a
4 year term:

Names of incumbents currently holding these seats:

The number of members to be elected to the Governing Board/Board of Trustees for a
2 year term (if applicable to fill balance of an unexpired term):

Name(s) of incumbent(s) currently holding or who previously held and has vacated this seat(s):

The word limit for a candidate statement will be (EC §13307):
D 200 word statement D 400 word statement

The cost of the candidate’s statement sent to each voter will be paid by (EC §13307):

D District D Candidate

In the event of a tie vote, the candidate will be selected by (ED §5016):

|:| Run-off election D By lot

Signature of the Superintendent and Date
(District Seal)

Print Name and Title

Official District Name (to be used as ballot heading)



