
CANDIDATE BIOGRAPHICAL INFORMATION 
TEACHERS’ RETIREMENT SYSTEM BOARD OF CONTROL 

 
Please complete and return with your Letter of Intent and Certificate of Assurance. 

 
Name (Mr./Mrs./Ms./Dr.)               
 
Address:             Daytime Phone No.:  (           )    
               Street Address or P. O. Box 
 
            Email Address:                  

City    State             Zip 
 
Employed in public education for    years.     Fax No.: (           )    

Retired from                                    in         . 
   (school system or other covered employer)  (year) 
 
Write a short paragraph about yourself to be included on the ballot. Include any qualifications 
or other related experience and personal information about yourself. List degrees earned (B.A., 
B.S., etc.), major course of study, and the college or university attended, professional affiliations, 
and any awards or honors you have received. Continue on back if necessary. This information will 
also be included on the RSA website. Due to space on the ballot, please limit the paragraph to 200 
words.   
               
               
               
               
               
               
               
                
               
               
                
 
You may write an additional paragraph explaining why you would like to serve on the Board.  
This paragraph will be included on the RSA website only. Please limit the paragraph to 200 
words. 
               
               
               
               
               
               
               
                
               
               
                
 
Note: The paragraphs above will be used verbatim on the ballot and website, but you will have the 
opportunity to proof read the information. If you are completing your application by hand, please check that 
the information is legible. 
 

Please attach your photograph. 
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