
QUESTIONS FOR PROSPECTIVE SCHOOL BOARD CANDIDATES 

TTo help district voters make an informed decision at the polls on June 9, 2020, we are asking all 

Board of Education candidates to respond to the following questions and submit their responses 

with their completed board petitions.  This information will be published in a newsletter and 

mailed to all residents of the Chautauqua Lake Central School District.  We also need a recent 

photograph; please see the reverse side of this sheet for more details about your photo, or contact 

the CLCS District Office by Monday, May 11, 2020, with your questions or to arrange to have a 

photo taken.  Thank you. 

Please Print or Type 

PERSONAL DATA 

_________________________________________ ____________________ 
NAME DAYTIME PHONE NUMBER 

_________________________________________________ ________________________ 

FULL MAILING ADDRESS EVENING PHONE NUMBER 

_________________________________________________ ________________________ 

E-MAIL FAX NUMBER 

Please respond to these questions on a separate sheet of paper or email your responses to 

hmartin@clake.org.  All responses combined must total no more than 500-600 words.  If there 

are questions you do not wish to answer, the response that will be published will be “no answer 

offered by the candidate.” 

IISSSSUUEESS  AANNDD  OOPPIINNIIOONNSS  

1. Why are you running for the school board?  If elected, what will be your top three priorities

and why?

2. As a prospective school board member, what are your views of regionalizing education in

Chautauqua County?

PPEERRSSOONNAALL  IINNFFOORRMMAATTIIOONN  

3. What particular experiences or skills qualify you to serve as a school board member?

4. In what school/district activities have you been involved?

5. In what community activities (e.g., Rotary, Lions, committee work, church, etc.) have you

been involved?

6. Are/were you the parent of child(ren) in the Chautauqua Lake Central School District?

If so, please give names(s), grade(s), and approximate dates attended:

___________________________________________________________________________ 

With your completed petition, please return this completed form with responses to the above 

questions.  Please note that completion of this questionnaire and inclusion of photo are strictly 

voluntary. 
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