THE GOVERNOR JOHN ENGLER

CENTER FOR
CHARTER SCHOOLS

CENTRAL MICHIGAN UNIVERSITY

OATH OF PUBLIC OFFICE

I solemnly swear or affirm that I will support the Constitution of the United States and the
Constitution of this State, and that I will faithfully discharge the duties of the office of a member
of the board of directors of a public school academy according to the best of my ability.

I understand that having taken the foregoing oath, I hereby signify my acceptance of public office.

Signature

Printed Name: Date:

Academy Name:

Oath of Public Office Administered by:

Signature

Printed Name: Date:
Title:

Role: (check one, or more as appropriate)
Notary Public

City Clerk

County Clerk

Township Clerk

Village Clerk

Clerk of Court

Judge

Justice of Supreme Court
State Senator

State Representative

OOoOoOooOoooon

NOTE: The Oath of Public Office shall be administered within sixty (60) days of your appointment, but prior to taking action at
the next Board meeting. The Oath shall be administered by any of the following individuals: Notary Public, City Clerk, County
Clerk, Township Clerk, Village Clerk, Clerk of Court, Judge or Justice of Supreme Court, State Senator or Representative. To
ensure that your board will not experience disruption of service, please utilize an identified community member with the credentials
identified above.

Please submit the completed Oath to The Governor John Engler Center for Charter Schools via Epicenter through your
management team; fax it to (866) 254-0050; or email it to Info@TheCenterForCharters.org.
Rev. 08-21-2019
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