Application for lowa City Community School District
Board of Directors

Thank you for your interest in serving as a Director for the lowa City Community Scheool
District. We serve approximately 14,400 students in preschool through 12th grade. We have
20 preschool sites, 20 elementary schools, 3 junior high schools, 3 comprehensive high
schools, 1alternative high school, our ICCSD Online Program, and our Transition Services
Center. Our District covers 133 square miles and serves the communities of lowa City,
Coralville, North Liberty, University Heights, Hills, and parts of unincorporated Johnson
County.

This position weuld bedgin at the Regular Beard meeting on June 25, 2024, and end
at the reorganizational meeting in Novermnber 2025, This is typically the second
meeting in November,

Please complete the following application and submit to Board Secretary Kim
Colvin via e-mail at colvinkim@iowacityschools.org no later than 4:00 PM on Friday,
May 31, 2024, Please include a copy of your most recent resurne with this
application if available. Please note that once submitted this application becomes a
public record.

pemographic Information
Robert

First Name
L.ast Name DeCker
Address 1102 Mary Lane

City /\/’Df*ﬁ\ L,’L’W\L\ Zip ﬁ&ﬂ‘_ County Johnson
319-621-2899

Phone
cell Phone 319-621-2899
el rwdecker1962@gmail.com

Best method of contact:

@ Phone Ej Cell Phone D E-mail
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Statutory Requirements

There are saveral statutory requirements to be a member of the ICCSD Beard of
Directors. An Eligible Elector is defined as an individual that resides within the
ICCSD boundaries, Please check the box to confirm that you meet the
requirements listed below.

US Citizen EI Eligible Elector [] 18 years of age or older

General information

Do you plan to run in the Novernber 2025 election? (Note: Your answer here is for
additional information only. It is neither a disqualification nor a requirement for
appointment.)

DYes I:] No D Not Sure

Please provide a list of your involvement and/or experience with the ICCSD along
with associated clates,

| have children who are currently in the Public School System. | am active in their School life. |
attend all their IEP and 504 Mtgs. | attend their Art shows, poetry readings, PT conferences
volunteer on field trips and fun days.
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What do you believe will be your greatest contributions to the ICCSD BOE? Please
use 250 words or less.

My greatest strength is my love for my children and the education of all children to ensure
their best opportunities for their future endeadvors. | believe all children can achieve
whatever they want given the right tools and education.

fs there anything else you would like to share with the board to get to know you
batter?

| work with people with mental disabilities. [ am very successful in helping them acheive
their goals and be active in the community. | believe that all people have the right to be
successful and the abilty teo if given the right tools and education

Applicant’s Affirmation

| swear {or affirm) that the information provided on this form is correct. | will be
gualified to hold this office and if | am selected, | will qualify by taking the oath of
office. | know that | cannot hold public office if | have been convicted of a felony or
other infamous crime and my rights have not been restored by the Governor or by
the President of the United States.
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