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A completed application is required for consideration for the vacated seat 

on the Tewksbury School Committee which expires on April 2, 2016. 
 

All applications should be emailed to Teresa Belanger at tbelanger@tewksbury-ma.gov 

(Applications may also be mailed or hand-delivered to the above address) 
 

DEADLINE: Applications for the remainder of the term must be received by May 15, 2015 at 12 pm. 

All applicants should be available to attend a Board of Selectmen’s meeting 

on the evening of May 19, 2015 or at a later date to be determined 

------------------------------------------------------------------------------------------------------------------ 
 

Please enter your personal information: 

Last Name:  First Name:  MI:  

Street Number & Name:  

Home Phone:  Cell Phone:  

Email Address:  

 

Educational Background: (please list in chronological order with most recent first) 

School/Institution: Major/Area of Study: Degree Achieved? Graduation Date: 

    

    

    

    

 

Employment Experience: (please list in chronological order with most recent first) 

Employer: Job Title/Description: Dates of Employment: 

   

   

   

   

 

Please answer the following questions: 
 

1. Please describe any elected or appointed committee positions that you have served on in Tewksbury or 

in another community: 
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2. Have you ever run for, or considered running for an elected position in Town or State Government in the 

past? If so, what challenges did you encounter? 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Please indicate any previous or current service you have or have had in the Tewksbury School District: 

 School Committee Member  School Council Member  School PAC Member 

 Budget Advisory Committee  Classroom/School Volunteer  School Faculty or Staff 

 Other (please list):  
 

Please elaborate on any relevant details for the service you indicated above: 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Please describe your experience, skills or expertise with youth, educational or civic programs. 
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5. Why are you interested in serving as a School Committee member?  What are the primary strengths you 

would bring to this position? 

 

 

 

 

 

 

 

 

 

 

 

  

6. Should you be appointed to this position, do you intend to run for this seat in April 2016? Why or why 

not? 

 

 

 

 

 

 

 

 

 

7. Have you ever attended a School Committee meeting? If yes, what were your observations? 

 

 

 

 

 

 

 

 

 

8. What do you believe are the three most critical issues currently facing the Tewksbury Public Schools? 

And what specific ideas do you have to address these issues? 
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9. Given the fiscal oversight responsibilities of the School Committee, what experience do you have to 

help address the financial challenges facing our schools? 

 

 

 

 

 

 

 

 

 

 

 

 

 

10. Do any of your activities or relationships present the possibility or probability of a conflict of interest if 

you were appointed to the School Committee?  If so, how would you address that conflict? 

 

 

 

 

 

 

 

 

 

 

 

11. Are there other things the panel should know about you as a nominee to the School Committee? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby certify that the information I have presented here is complete, accurate and true to the best of my knowledge, and I hereby 
authorize the Town of Tewksbury to verify this information as may be required. 

 

 

Name:   Date:   
(If sending electronically, your typed name represents your signature) 

The Town of Tewksbury is an equal opportunity employer and does not discriminate on the basis of an applicant’s or employee’s race, 

color, religion, gender, sexual orientation, national origin, citizenship, age, physical or mental disability or any other characteristics. 
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