NORTH COLLEGE HILL CITY SCHOOL DISTRICT
NOTICE OF VACANCY

Board of Education Member

The North College Hill City School District Board of Education is seeking qualified
individuals to fill a vacancy on the Board of Education.

The Board intends to appoint a qualified resident of the North College Hill City School District
to serve the remainder of the unexpired term in accordance with Ohio law.

Qualifications
Applicants must:

o Be at least 18 years of age.

o Be aresident of the North College Hill City School District for at least thirty (30) days
immediately preceding the appointment.

o Be aregistered voter.

e Meet all qualifications prescribed by Ohio law for service as a member of the Board of
Education.

Application Requirements
Interested individuals should submit:
o A letter expressing your interest in serving on the Board of Education.
o A current résumé outlining educational background, employment history, community

involvement, and any other information the applicant believes is relevant.
o Contact information, including mailing address, telephone number, and email address.

Application Deadline

Applications must be received no later than 4:00 p.m. on Thursday, July 23, 2026.
Submission of Applications

Applications may be submitted by mail, hand delivery, or email to:
Superintendent's Office

North College Hill City School District

1731 Goodman Avenue
Cincinnati, OH 45339



Email: blalock.e@nchcityschools.org

Applications received after the stated deadline will not be considered.

Following the application deadline, the Board of Education will review all applications and may
conduct interviews of selected candidates during a public meeting. The Board expects to make
the appointment at a subsequent public meeting in accordance with Ohio law.

Questions regarding the application process may be directed to the Superintendent's Office.
The North College Hill City School District Board of Education encourages qualified residents

who are interested in serving their community and supporting the education of the District's
students to apply.



APPLICATION FOR MEMBER BOARD OF EDUCATION

School District

Name (First, Middle, Last):

Address:

City/State/Zip Code:

Home Phone:

Work Phone:

Occupation:

Current Place of Employment:

Employment History: (List most recent position first)

Dates Position Organization
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Education:

School Name Major/Course Dates Degree
Civic or Professional Organization Memberships:
References:
Name Address Phone

Are you 18 years or older? []Yes []No

Are you a registered voter in the school district? [ ] Yes [ ]No
Have you ever been arrested for or convicted of a felony? (] Yes [[]No

Do you have children of school age? [JYes []No
Do your children attend our schools? [JYes []No
Is any member of your immediate family an employee of the school system? []JYes []No

If yes, whom?

(name)

(position)

Signature of Applicant
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Date




