HELENA PUBLIC SCHOOLS
APPLICATION FOR VACANT ELEMENTARY TRUSTEE POSITION
For the Office of _Helena Elementary/High School District #1 Trustee for a term of _1__ year. 
The applicant must reside and be a registered voter in the Helena Elementary District #1. In accordance with 20-3-309, MCA, the individual appointed to serve in this position will serve until the next regular school election (May 5, 2026) and a successor has qualified.
Name:
____________________________________________________________________________________                                                                                                                                                                                                  

Mailing Address: ____________________________________________________________   _____________________________    _____________


Street or PO Box 
City 
Zip
Residence Address: __________________________________________________________   _____________________________    _____________



Street
City 
Zip
Home Phone: _______________________    Work Phone: _____________________ Email Address:_______________________________________

Please list any public offices you currently hold, whether they are elected or appointed: ________________________________________________

 _______________________________________________________________________________________________________________________

	Oath of qualifications - Candidate must sign in the presence of a Notary Public 


I hereby affirm that I possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Montana constitution and the laws of the United States and the state of Montana.

______________________________________________________________________________      ______________________________________
Signature of Candidate                                                                                                                                    Date
	State of Montana
County of ___________________________

Acknowledged before me this __________day of _____________________, 20_________ by _______________________________________.

                                                                                                                                                                                                                             Printed Name of Candidate



______________________________________


Signature of Notary or Public Official   


                                                                                                                                                                          __________________________________________________


Printed Name of Notary Public�


Notary Public for the State of___________________________  �                                                                                        


Residing at:_________________________________________�


My commission expires:____________________, 20________





 





[SEAL/STAMP]








