KANSAS CHARTER AND VIRTUAL EDUCATION
ADVISORY COUNCIL 

The Kansas State Department of Education is seeking nominations for four open positions on the Kansas Charter and Virtual Education Advisory Council. Each new member will serve a three-year term (2022-2025). Attached is a listing of the positions that are available. Please complete the attachment and submit to Dr. David Fernkopf (dfermkopf@ksde.org). You may nominate for more than one position by completing separate forms. Please be certain nominees submitted are willing to serve if selected. Selections are made based on qualifications and representation for all State Board regions.
Candidates may be self-nominated or nominated by others.
Thank you for assisting us in maintaining a Charter and Virtual Education Advisory Council which works toward restructuring education to benefit Kansas students.

Submissions are due by December 2, 2022to:
	

	Dr. David Fernkopf
Assistant Director
Career, Standards and Assessment Services
(785) 296-8447
dfernkopf@ksde.org
www.ksde.org

	 
	Kansas leads the world in the success of each student.

	The Kansas State Department of Education does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs and activities and provides equal access to the Boy Scouts and other designated youth groups. The following person has been designated to handle inquiries regarding the nondiscrimination policies: KSDE General Counsel, Office of General Counsel, KSDE, Landon State Office Building, 900 S.W. Jackson, Suite 102, Topeka, KS 66612, (785) 296-3201.


Kansas Charter and Virtual Education Advisory Council Nomination Form

1. Select Position of this Nominee
	
	MS Staff Representative

	
	High School Charter Representative

	
	Business Representative

	
	Early Childhood Representative

	
	Youth Representative

	
	Higher Education Representative

	
	


2.  Nominee Information
	Name of Nominee
	

	Nominee’s USD or Organization
	

	Nominee’s School (if applicable)
	

	Nominee’s Work Address
	

	Nominee’s City, State, Zip
	

	Nominee’s Work Phone
	

	Nominee’s Work E-mail
	

	Name of Person Submitting Nomination
	

	USD or Org of Person Submitting 
	

	Phone of Person Submitting 
	

	Email of Person Submitting 
	


3. Please write a paragraph describing the attributes of this nominee that make them a good candidate for this council.

1

