
 

APPLICATION  FOR APPOINTMENT TO THE LPDC 

(Appointment to this committee will be for a three-year term.) 
 

 

 

 

Name:           
 

 

Date:  

 

 

Building:  
  

 

 

 

Are the classes and/or workshops that you have taken processed by the LPDC? 

 
 

 

 

Have you ever served as an officer, building representative, or in any other capacity for 

the East Palestine Education Association?                        If yes, list each position held.  

 

 

 

 

 

 

 

What knowledge of the purpose and operation of the LPDC do you have?  How was it ob-

tained?     
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