
Nomination for Appointment to​
Christina School District Board of Education 

NOMINATING DISTRICT F 

First Name: ​ Middle Initial:  Last Name: 

Street Address: ​

City, State, Zip:  ​

Phone Number: 

Place of Employment: 

Work Phone Number: ​

Do you hold a paid position that is subject to the rules and regulations of the Christina Board of Education or 
engaged in business with the district?  

Have you ever been convicted of embezzlement of public money, bribery, perjury, or other infamous crime? 

Have you completed the background check process with the Department of Elections?  
Please ensure that the receipt of the background check is time-stamped no later than November 7. 

         I confirm that the information provided in this document is true and accurate. 

Signature: Date:  

Christina School District 
ATTN: Public Information Office 
1899 S. College Avenue, Newark, DE 19702 

Return by Friday, 
November 7, 2025, to: 

or email to: boardvacancy@christina.k12.de.us 

Internal Use Only:  Date and Time Received 

Date: _________________________________________  Time: _________________________________________ 
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