Charter Board Governance Verification Form
2019-2020

The completion of this form is an extension of compliance items due to the authorizer to verify
each member of the charter board.

This is to certify that:

(First and Last Name of Board Member)

currently serves as a Charter Board Member of:

(Non-Profit Organization)

from: to
(Term Start Date) (Term End Date)
in the position of (check your current position only):
[J Board Chair
[ Chair of Committee

[0 Board Member (Check one below, if applicable)
o | am the parent/legal guardian/grandparent of a child currently enrolled in a school governed by the charter
board.
o lam an alumni of a school governed by the charter board.

[ Other (specify):

Domicile Address:

Best Contact Phone Number:

Best Contact Email Address:

| certify the statements and information contained within this document are true and accurate. |
understand that the completion and submission of this form to the OPSB acknowledges that |
currently serve as a member of the charter board listed above. | further acknowledge that I am
responsible for understanding the duties, obligations and responsibilities of being a charter
board member as provided by law, the Charter Operating Agreement and OPSB Policies, and
attest that will comply with such duties, obligations and responsibilities.

(Print Name) (Signature)

Date:

Failure to complete this form may result in a Notice of Non-Compliance.

This form shall be submitted directly charterschools@opsb.us
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