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Texarkana Arkansas Board of Education Resolution

=~ WHEREAS, The Texarkana Arkansas School District believes every student should have the
opportunity to reach his or her full potential and every educator should have

the opportunity to become an inspiring leader; and

WHEREAS, The Texarkana Arkansas School District recognizes the changing educational
landscape and the needs to reach students and support teachers in new and

different ways; and

WHEREAS, The state of Arkansas, through sfate legislators and the Arkansas State Bpard of
Education, provides districts with the flexibility needed to achieve the mission
and vision of a forward-thinking educational agency; |

NOW, THEREFORE, BE IT RESOLVED THAT
We, the members of the Texarkana Arkansas School District Board of
Education, endorse the application for Act 1240 District Waivers as
recommended by the Texarkana Arkansas School District Administration.
/A\

gy Voo,

Larry Mar( ley, Board Pre51dent
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Vickie Lacy, Board Secretary
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CERTIFICATE
STATE OF ARKANSAS )

COUNTY OF SALINE )

I, SHARON K. HILL, CCR, a Certified Stenomask Reporter and
Notary Public before whom the foregoing proceedings was taken,
do hereby certify that the same is a true and correct
transcription before the Arkansas State Department of
Education, State Board of Education, in North Little Rock,
Arkansas, on May 10, 2018, that the said proceedings was
reduced to typewritten form by me or under my direction and
supervision; and that the foregoing pages constitute a true and
correct transcription of all proceedings had in said matter.

I FURTHER CERTIFY that I am neither counsel for, related
to, nor employed by any of the parties to this action.

I FURTHER CERTIFY that I have no contract with any parties
within this action that affects or has a substantial tendency
to affect impartiality, that requires me to relinquish control
of an original transcript or copies of the transcript before it
is certified and delivered to the custodial agency, or that

requires me to provide any service not made available to all
parties to the action.

WITNESS, MY HAND AND SEAL, THIS DATE: May 19, 2018.
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My Commission Expires 2-21-2023
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