
NMA School Board Member Application 

 Thank you for your interest in serving on the Northside Methodist Academy School 
Board.  Please return this application to the main office no later than August 3, 2009.  All 
answers and information on this form will be treated as highly confidential. 

Name_________________________________ E-mail_______________________________ 

Address__________________________________ City_____________ Zip_______________ 

Home Phone ______________________ Cell Phone ________________________________ 

Do you have children at NMA? ____________ In which grade(s)? ______________________ 

How long have you been involved with NMA? _____________________________________ 

 I commit to being at all School Board Meetings, unless providentially hindered. 

 I will honor the confidentiality of all sensitive information shared with me. 

 I pledge to serve with loyalty, responsibility, respect for authority, dedication to 
Northside Methodist Academy, and a cooperative heart, so help me God.  

Please list your qualifications for being a member of the school board: ____________________ 
______________________________________________________________________________
______________________________________________________________________________ 

Please list any programs, sports, activities that you have been involved in here at NMA: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What are the two main reasons you wish to be on the school board? 

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

What can you do as a member of the board to help NMA succeed in its mission? ____________ 
______________________________________________________________________________
______________________________________________________________________________ 

 

Sign____________________________________________________   Date_________________ 


