
Wyoming Statewide Assessment Task Force 
Expression of Interest 

 
Name:  
 
Contact Information: 
 Phone(s):   
 Email:   
 Mailing:   
 
Status:  
 

Local district board member    Superintendent    
Principal      Elementary teacher  

 Secondary teacher      Special education teacher/director 
 ELL/ESL teacher/director    Parent    
 Member of post-secondary community  Business community member 

Curriculum director/district central office 
Other, please specify:   

 
School or District represented (if applicable): 
 
Please answer one of the following questions: 
 

• If you are a school district employee, what background related to assessment can you 
bring to the work of the Wyoming statewide assessment task force?  

 
 
 
 
 

• If you are a parent or community member, please share some of your involvement in 
your local schools and tell us what background and skills might be applicable to the work 
of the assessment task force. 

 
 
 
 
 

• If you are a business or community member, please share the nature of your business, 
trade or profession?  Share any background or skills you could bring that might be 
applicable to the work of the assessment task force. 

 

1



Please provide a brief statement of why you are interested in serving on the Wyoming 
Statewide Assessment Task Force.  You may wish to reflect on your ability to work effectively 
and efficiently within a large group and any similar group work experience. 

If the State Board should contact others regarding this nomination, please give names and 
contact information: 

Please submit your form to chelsie.oaks@wyo.gov no later than March 27, 2015. Thank you for your 
expression of interest in this important work. 
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