
Bloomsburg Area School District  

School Director Application  

 

Applications must be e-mailed in pdf format to Board Secretary Stephanie Kessler at skessler@bloomsd.k12.pa.us. 

 

Contact Information 

 

Name: ________________________________________________________________________  

 

Address:_______________________________________________________________________  

 

City, State, Zip: _________________________________________________________________  

 

Primary Phone:________________________         Alternate Phone:________________________ 

 

E-mail Address:_________________________________________________________________  

 

Township of Residence:___________________________________________________________  

 

Length of Time at Current Residence: ________________________________________________  

 

Occupation:____________________________________________________________________  

 

Place of Employment: ____________________________________________________________  

 

 

Availability 

 

Are you available for:      YES   NO  

       

 Weekday evening meetings?    _____  _____  

 

 Weekday later afternoon meetings?   _____   _____  

 

 Committee meetings?     _____   _____  

 

 Special board meetings?    _____   _____   

 

 

Interest  

 

Please describe why you are interested in serving as a board member.   

 

______________________________________________________________________________  

 

______________________________________________________________________________  



Qualifications  

 

Please list the qualities you would bring to the Bloomsburg Area School District.   

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

 

Additional Information  

 

Please list any pertinent information that you believe would be helpful in the selection process.   

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

 

Agreement and Signature  

 

By signing this application, I attest that the information provided is true and complete to the best of 

my knowledge.   

 

 

_________________________________        _________________________________ 

Name (printed)             Signature  

 

_________________________________  

Date  

 

 

 

 

 

 

Applications must be received no later than 4:00 p.m. on  

4 September 2024. 

 

 

 

 

 

 

 

 
8/21/24     


