
GOVERNING BOARD NOMINATION FORM 
FOR 

COUNTY COMMITTEE ON SCHOOL DISTRICT ORGANIZATION 
REPRESENTATIVE 

 
(Use a separate form for each candidate being nominated.) 

 
Part I: Information About Candidate Being Nominated 
 
Candidate's Name: __________________________________________ 
 
Candidate's Address: ________________________________________ 
 
City: ___________________________ State: __________ Zip: _____________ 
 
Note: You must provide the home address, not a mailing address. 
 
Supervisorial District in which Candidate lives (i.e., #1, 3, 4 or At-Large): ____________ 
 
Candidate's Phone: (Home) ______________________ (Work) __________________ 
 
(Cell) ________________________ 
 
Candidate's Email: _______________________________________ 
 
 
Part II: Information about Person Submitting the Nomination 
 
Name: ________________________________________________ 
 
Phone: ________________________________________________ 
 
Email: ________________________________________________ 
 

 
Complete and return this form by November 10, 2017, via mail, fax or email to: 

Marco A. Chavez 
San Mateo County Office of Education 

101 Twin Dolphin Drive, 
Redwood City 94065-1064 

Fax 650-802-5564 
Email: mchavez@smcoe.org 

or 
To make a nomination from the floor, bring this form to the meeting on 

November 13, 2017, at 7:00 p.m. at the County Office of Education	
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