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Clarkfield Area Charter Schoal

501 15" De + Clarkficld, MN 56223+ Fhone 320-669-1995 * [ax 520-669-1997

Board Member Application

Name:

Address:

City: State: Zip:

By signing this application | swear that the above information about
myself is true and that | have the schools best interest in mind.

Print Name

Signature

Date

“F;‘ovicléng agreat education with commu nity values”




