
Cazenovia Central School District 
31 Emory Ave, Cazenovia NY 13035 

District Office:  (315) 655-1317 
 

2025 PETITION FOR NOMINATION:  BOARD OF EDUCATION 
 

Return no later than 5:00 pm on Monday, April 21, 2025 to the District Clerk 
 
I, the undersigned, do hereby state that 1) I am a duly qualified voter of the Cazenovia Central School District, Madison 
County, New York State, 2) I am entitled to vote at a meeting of the school district to be held on May 20, 2025, 3) my 
place of residence is truly stated opposite my signature hereto, and 4) I do hereby nominate the following named person 
as a candidate for nomination to the office to be voted for at the school district meeting, to be held on the twentieth day 
of May 2025, as hereinafter specified. 
 
________________________   ________________________________​ Member, Board of Education (3-year term) 
Name of Candidate​​ ​ Address of Candidate​ ​ ​ Office 

 
 
IN WITNESS WHEREOF, I have hereunto set my hand the day and year placed opposite my signature. 
 

DATE​ ​ NAME (PRINT)​ ​ SIGNATURE​ ​ ADDRESS OF RESIDENT 
 
1. _________________________________________________________________________________________________________ 

2. _________________________________________________________________________________________________________ 

3. _________________________________________________________________________________________________________ 

4. _________________________________________________________________________________________________________ 

5.  _________________________________________________________________________________________________________ 

6. _________________________________________________________________________________________________________ 

7. _________________________________________________________________________________________________________ 

8. _________________________________________________________________________________________________________ 

9. _________________________________________________________________________________________________________ 

10. ________________________________________________________________________________________________________ 

11._________________________________________________________________________________________________________ 

12. ________________________________________________________________________________________________________ 

13. ________________________________________________________________________________________________________ 

14. ________________________________________________________________________________________________________ 

15. ________________________________________________________________________________________________________ 

16. ________________________________________________________________________________________________________ 

17. ________________________________________________________________________________________________________ 

18. ________________________________________________________________________________________________________  

19. ________________________________________________________________________________________________________  

20. ________________________________________________________________________________________________________  

21. ________________________________________________________________________________________________________ 

22. ________________________________________________________________________________________________________ 



(Petition continued, page 2 of 2) 
 
IN WITNESS WHEREOF, I have hereunto set my hand the day and year placed opposite my signature. 
 

DATE​ ​ NAME (PRINT)​ ​ SIGNATURE​ ​ ADDRESS OF RESIDENT 
 

23. ________________________________________________________________________________________________________  

24. ________________________________________________________________________________________________________ 

25. ________________________________________________________________________________________________________ 

26. ________________________________________________________________________________________________________ 

27. ________________________________________________________________________________________________________ 

28. ________________________________________________________________________________________________________  

29. ________________________________________________________________________________________________________ 

30. ________________________________________________________________________________________________________ 

31. ________________________________________________________________________________________________________ 

32. ________________________________________________________________________________________________________ 

33. ________________________________________________________________________________________________________  

34. ________________________________________________________________________________________________________ 

35. ________________________________________________________________________________________________________ 

36. ________________________________________________________________________________________________________ 

37. ________________________________________________________________________________________________________ 

38. ________________________________________________________________________________________________________  

39. ________________________________________________________________________________________________________ 

40. ________________________________________________________________________________________________________ 

41. ________________________________________________________________________________________________________ 

 
MINIMUM NUMBER OF REQUIRED SIGNATURES:  Per Policy 1210 

25 or 2% of the voter turnout at the previous annual election, whichever is greater 
In 2024 there were 2,020 ballots cast 

 
 

DO NOT SIGN BELOW THIS LINE UNTIL IN THE PRESENCE OF A NOTARY PUBLIC 
 

(STATE OF NEW YORK) 
(COUNTY OF MADISON) SS: 
 
____________________________________, being duly sworn deposes and says:  I am a duly qualified voter and a resident 
of the Cazenovia Central School District, County of Madison, State of New York. I know each of the voters whose names 
are subscribed to above on the foregoing petition containing forty-one (41) signatures and each of them subscribed the 
same in my presence. 
 
Sworn to before me this __________ day of __________, 2025​ ​ ___________________________________________ 
​ ​ ​ ​ ​ ​ ​ ​ ​ Candidate’s Signature 

 
___________________________________________ 
Notary Public 


