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Application for SBOE  
Career and Technical Education (CTE) TEKS Review Committee 

 
***PLEASE COMPLETE BOTH PAGES OF THIS FORM and 

ATTACH A CURRENT RÉSUMÉ*** 
 
Use this form to volunteer to serve on the State Board of Education (SBOE) TEKS review committee.   
Please provide the information requested below, along with a current résumé, to the Curriculum Division 
by email at teks@tea.state.tx.us or FAX at (512) 463-8057 no later than January 10, 2014. 
 
Please visit the following website if you do not know your SBOE district: http://www.fyi.legis.state.tx.us/  
 
SBOE District:_ S_____  E C Region: ______  School District: _______________________ 

General Information 
• Applications will be submitted to SBOE members for their review. Based on that review, SBOE 

members will make nominations to committees. 
• Committee members may be asked to complete an initial review prior to the first review 

committee meeting. 
• TEKS review committees will convene in Austin to review the TEKS for the assigned subject area 

and make recommendations for revisions to the State Board of Education. 
• Committee members will be asked to meet a minimum of three times over the course of several 

months and may be reconvened for additional meetings at the direction of the SBOE and based 
on the scope of the work to be done.  

• Committee members may be asked to provide invited testimony at SBOE meetings. 
• Committee members will be reimbursed for travel, meals, and lodging for meetings held in Austin. 

Nominee Information: (please print or type)  
Name:  ___________________________________________________________________________  

Select One:  Educator 
  Parent 
  Business and Industry Representative 
 er 
G

 Employ
ender:  Male 

  Female 
Ethnicity:  American Indian or Alaskan native  Asian or Pacific Islander 
       African American  Hispanic 
       White  Other 

For Educators: 

Current Position/Title:  _______________________________________________________________  

Current Course(s) Taught:  ___________________________________________________________  

Current Grade(s) Taught: ____________________________________________________________  

Other Subject(s) Certified to Teach: ____________________________________________________  

For Non-educators: 

Areas of expertise:  _________________________________________________________________  
 
 ________________________________________________________________________________  
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Applicant’s Work Address:  Preferred mailing address 

Name of School/Organization:  ___________________________________________________  
Mailing Address (Street or P.O. Box):  ______________________________________________  
City, State ZIP:  ____________________________________________________________________  

Work Telephone:  ________________________  Work FAX Number:  ____________________  
Work email address:  _______________________________________________________________  

Nominee’s Home Address:   Preferred mailing address

Home Mailing Address (Street or P.O. Box):  _____________________________________________

____________________________________________________________________

  

City, State ZIP:    

County:   _______________________________________  

Home Telephone:  _______________________  Home FAX Number:  ___________________  
Personal email address:  ___________________________________________________________________  

Information Required for ALL Applicants 

Please indicate your preferences for serving on the following committees (rank 1st, 2nd, and 3rd choices only).  

Committee Rank  
Agriculture, Food, and Natural Resources  
Architecture and C

 
onstruction   

Arts, Audio/Video Technology, and Communications  
Business Management and Administration  
Education and Training  
Finance  
Government and Public Administration   
Health Science  
Hospitality and Tourism  
Human Services  
Information Technology  
Law, Public Safety, Corrections, and Security  
Manufacturing  
Marketing  
Science, Technology, Engineering, and Mathematics  
Transportation, Distribution, and Logistics  
  

Return this completed form along with your résumé by January 10, 2014. 
Via email: teks@tea.state.tx.us   

Via FAX:  (512) 463-8057 

Via mail:  Texas Education Agency 
 ATTENTION: Shelly Ramos 
 Curriculum Division 
 1701 North Congress Avenue, Room 3-121 
 Austin, Texas 78701 

If you have any questions regarding the completion of this form or the TEKS review process, please contact Shelly 
Ramos, Director of Academic Standards and Services, at (512) 463-9581. 
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