
 

ENAVIDES INDEPENDENT SCHOOL DISTRICT 
 

106 West School St.     P.O. Drawer P     Benavides, TX 78341-0916     Phone: 361-256-3003     Fax: 361/256-3002 
 

 
 
Dear Benavides ISD Community, 
 
Benavides ISD is seeking applications for School Board Trustee Place 7. The qualifications are 
listed below.  If you are interested in serving our school district please fill out application and 
submit a letter of interest by Oct 13, 2023.   
 
Qualifications 
 

• A United States citizen; 
• A qualified registered voter in the district; 
• At least 18 years of age; 
• Have not been determined mentally incompetent by a final judgement of a court; 
• Have not been finally convicted of a felony from which the person has not been 

pardoned or otherwise released from the resulting disabilities; 
• A resident of the district for six months and resident of the state for 12 months before the 

filing deadline; and 
• Satisfy any other eligibility requirements prescribed by law for the office. 
• Trustees must retain all qualifications while in office. 
 
IMPORTANT DATES 
SUBMIT LETTER OF INTEREST: SEPTERMBER 29, 2023 - OCTOBER 13, 2023 
 
Benavides ISD will be accepting applications mailed or hand delivered to our 
Superintendent Administrative Assistant., 106 W. School St., Benavides, Texas 78341  Attn: 
Mrs. Emma Lou Salinas.  All applications must be received by 4:00 pm on or before Friday, 
October 13, 2023.  Please be advised that all applicants must be eligible to hold office 
pursuant to Sec. 141.001 of the Texas Elections Code and pursuant to the Texas 
Constitution.  For any additional questions, please contact Mrs. Emma Lou Salinas, at (361) 
256-3003 or elsalinas@benavidesisd.net 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

APPLICATION FOR BENAVIDES ISD VACANT TRUSTEE POSITION 
 
 

1.  Full Name: 
 

______________________________________________________________________ 
 

 
2.  Permanent Resident Address: 

 
             _______________________________________________________________________ 

 
 

3.   Telephone: 
    
   ______________________________________________________________________ 

         
 

4.     Occupation: 
 
                 _____________________________________________________________________ 
 
 

5.      Date of Birth: 
 
                  _____________________________________________________________________ 
 
 

6.       Voter Registration Number: 
 
                   ____________________________________________________________________ 
 
 

7.        Length of Continuous Residence in Texas as a date of application: 
 
                    ____________________________________________________________________ 
 
 

8.         Length of Continuous Residence in District as a date of application: 
 

        ____________________________________________________________________ 
 
        
       I certify that the information contained are true and correct. 
 
 
       Signature of Applicant _______________________________________________________ 
        
        Date______________________________________________________________________ 


