
May 20, 2026 

Thank you for your interest in serving on the Hazelwood School Board. We value community involvement 
and are committed to selecting a dedicated and qualified individual to fill the current vacancy. This 
application process is designed to ensure transparency, fairness, and thorough consideration of all candidates. 

To be eligible to be considered to fulfill the vacant Board of Education seat you must be: 

• A resident in the Hazelwood School District for a minimum of two (2) years as your primary residence for
at least one (1) year immediately preceding the election.

• At least 24 years of age

• A resident taxpayer of the Hazelwood School District. You must be current on all Federal, state, personal
property real estate, and municipal taxes.

• Must not have been found guilty of, or pled guilty to a Federal felony or a felony under Missouri law.

• Cannot be a registered sex offender or required to register under Missouri law.

To apply for the vacant board seat, please complete the official application form, which includes sections for 
your personal information, professional background, community involvement, and your vision for the 
Hazelwood School District. Along with the application, you are asked to submit the following: 

• A letter of intent with your reasons for seeking this position and how you plan to contribute to the board’s
work. 

• Your professional resume

• Three (3) letters of recommendation

Application packets must be submitted and received by June 1, 2026 at 5:00pm to Kristina Allen, Secretary 
to the Board of Education, at kallen2@hazelwoodschools.org., they will be reviewed by the current board 
members. Qualified candidates will be invited to participate in an interview process, where you will have the 
opportunity to discuss your qualifications, perspectives on education, and your goals for the district. 
Following interviews, the board will deliberate and select the candidate who best aligns with the district’s 
needs and values. 

Thank you again for your willingness to serve the Hazelwood community and support the education of our 
students. 

Hazelwood School Board of Education 



Please Print/Type 
Name: __________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City:__________________________________________ State: _________________ Zip:_______________ 

Email: __________________________________________________________________________________ 

Cell Phone: _________________________________ Home/Work Phone: ____________________________ 

Length of Residency in Hazelwood School District: ___________________ years 

Are you registered to vote in St. Louis County?      YES        NO 

Current Occupation: _______________________________________________________________________  

Employer: _______________________________________________________________________________ 

Highest Level of Education Completed: ______________  

Relevant Certifications or Licenses: ___________________________________________________________ 

Schools attended including college: ___________________________________________________________ 

 _______________________________________________________________________________________ 

List any volunteer work, community organizations or boards you serve(d) on: _________________________ 

________________________________________________________________________________________ 

Describe your involvement with schools or educational activities: ___________________________________ 

References: Please provide contact information for two professional and one community reference: 

1. Name: __________________________________________ Relationship: _________________________

Phone Number: ____________________________ Email:______________________________________

2. Name: __________________________________________ Relationship: _________________________

Phone Number: ____________________________ Email:______________________________________

3. Name: __________________________________________ Relationship: _________________________

Phone Number: ____________________________ Email:______________________________________

I certify that the information provided in this application is true and complete to the best of my knowledge. I 
understand that any false statements may disqualify me from consideration. 

Signature: _____________________________________  Date: ____________________________________ 


