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Local Candidate Statement Form 
for the SDEA 2017 Spring Election 
This form must be returned to the SDEA office NO LATER THAN 5:00 p.m., Friday, March 10, 2017.  Please refer to the SDEA Election Procedures, available online at www.sdea.net, or call SDEA at (619) 283-4411, if you have questions.

Statements are limited to:

250 words for SDEA Board of Directors seats
30 words for CTA State Council seats
(All information is REQUIRED, and must be filled out by candidates in order for form to be valid)

Name (print): ____________________________________________________________​​__
Site/Program: _______________________   Cell Phone Number: _____________________
Personal Email: _______________________Work Email: ____________________________
I am a candidate for (please check the appropriate seat): 
Board Seat:   1____, 4____, 7____, 8____, 10____, 11____

Attended Mandatory Training Feb 22       Yes  /  No
CTA State Council Seat: 1 (partial)____, 8____, 9____, 11____, 16____ 
Statement:
(If you wish your ethnic grouping to be listed, it will not count as part of the word limitation.  You can email your statement to Moreno_L@sdea.net (which is preferred) or visit SDEA.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Received by SDEA: ________________________________________    Date: ___________   Time: __________
This form must be filed no later than 5:00 p.m. on Friday, March 10, 2017 at the SDEA office.  To verify receipt of this form, you must obtain a DATED copy, SIGNED by a designated SDEA staff person.
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