OSSM SELECTION COMMITTEE NOMINATION FORM

Class of 2008-2009 Selection Committee
Please nominate one (1) primary representative and one (1) alternate representative.  
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Selection Committee Member (Primary)
School District Representing:_________________________________________________
Name:___________________________________________________________________

Contact Information: (to be used for OSSM correspondence only)
Address:_________________________________________________________________

City:___________________________Zip Code:_________________________________

Work Phone:________________________Home Phone:___________________________
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Selection Committee Member (Alternate)
School District Representing:_________________________________________________

Name:___________________________________________________________________

Contact Information: (to be used for OSSM correspondence only)
Address:_________________________________________________________________

City:___________________________Zip Code:_________________________________

Work Phone:________________________Home Phone:___________________________ 

Please return this form by Feb 1, 2008 to:
OSSM Grady County Regional Center

Canadian Valley Technology Center

1401 Michigan Ave.
Chickasha, OK 73018
Or FAX to 405-222-3839 attn: OSSM Grady County Regional Center
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