
Oregon State Board of Education 
Charter School Subcommittee Application 

 
This form is an application for the Charter School Subcommittee of the Oregon State Board of Education. Please fill it out 
completely and return it to the Deputy Superintendent’s Office at the Oregon Department of Education. If you have 
questions, please contact the Charter School Specialist at 503-947-5691. 
 

Options to Return This Form: 
Standard Mail: State Board of Education, Oregon Department of Education, 255 Capitol St NE, Salem, OR 97310 
Fax: 503-378-5691 
Email a copy of the form: stateboard.members@state.or.us 
Note: Please note that information provided in this application is subject to the Public Records Act and may be disclosed 

upon request. Personal information will be redacted. 

 

 
First Name: ________________________________  MI: ____  Last Name:  ___________________________________  
 
Preferred Name: ________________________________________________________________  (Ex: Thomas -> Tom) 
 
Occupation:  ______________________________________________________________________________________  
 
Preferred Mailing Address: __ Home __ Work    _________________________________________________________  
 
City: _______________________________________________________ State: _________   Zip:  _________________  
 
Cell Phone: _______________________________ Other Phone: __ Home __ Work    ___________________________  
 
Email Address: (please print clearly)  __________________________________________________________________  
 
 
Please check all that apply to your experience: 
 

___ K-12 School/District Administrator     ___ Business and Industry 
 

___ K-12 Teacher       ___ Non-Profit 
 

___ Higher Education      ___ Educational Innovation 
 
 
Please check all that apply: 
 

Gender: ___ Female   ___ Male 
 

Race/Ethnicity: ___ Asian/Pacific Islander   ___ Black/African American   ___ Hispanic/Latino    
 

   ___ Native American/Alaskan Native   ___ Multiracial   ___ White 
 
 
Please make sure you include the following information with your application: 
 
___ Resume and Curriculum Vitae (if applicable) 
 
___ Cover letter explaining your background, experience, and interest in serving on this subcommittee 
 
___ A short Bio highlighting key career and personal/professional community activities (to be used publicly if selected) 
 
 
To be eligible to serve on the Charter School Subcommittee of the State Board of Education, you must be an 
Oregon resident. 
 
 

mailto:stateboard.members@state.or.us

	First Name: Kristen
	MI: K
	Last Name: Miles
	Preferred Name: Kristen
	Occupation: Program Director, Charter Schools, Portland Public Schools
	Work: 8752 SW Talawa Dr.
	City: Tualatin
	State: OR
	Zip: 97062
	Cell Phone: 503.830.3753
	Work_2: 503.916.3359
	Email Address please print clearly: kmiles@pps.net
	K-12 School/District Administrator: Yes
	K-12 Teacher: Off
	Higher Education: Off
	Business and Industry: Off
	Non-Profit: Yes
	Educational Innovation: Yes
	Female: Yes
	Male: Off
	Asian/Pacific Islander: Off
	Black/African American: Off
	Hispanic/Latino: Off
	Native American/Alaskan Native: Off
	Multiracial: Off
	White: Yes
	Resume and CV: Yes
	Cover Letter: Yes
	Bio: Yes
	Work Phone: Yes
	Home Phone: Off
	Home Address: Yes
	Work Address: Off


