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Application for a Position on St. Cloud Math and Science Academy School Board 

NAME: -------------- PHONE#: ___________ _ 

ADDRESS: ____________ CELL PHONE#: __________ _ 

________________ EMAIL ADDRESS: __________ _ 

How do you know about St. Cloud Math and Science Academy? (Check all that apply) 

Child in School - Name and Grades -----------------

__ Employed by the School - Position and years worked __________ _ 

__ Interested community member 

Other ___________ _ 

Why do you want to serve on the Board of Directors for SCMSA? 

1. 

2. 

3. 

What are your qualifications for being a member of the Board of Directors? (In addition attach a copy of your resume) 

1. 

2. 

3. 

Address: 1025 18 th St. N St. Cloud, MN 56303 
Website: www.scmsastem.com

Phone: 320.774.2201 
Email: Tammy.Bengtson@scmsastem.com

Kayla Larkin 507.458.2776

507.458.2776

kayla@familiesfirstcounseling.com

6256 County Road 136

St. Cloud, MN 56301

X

I want to serve on the Board of Directors of SCMSA to contribute my expertise in clinical mental health counseling, higher education, and disability advocacy to support 
the organization's mission and impact.

I am eager to collaborate with other board members to enhance SCMSA’s reach, ensure it remains responsive to community needs, and help drive meaningful change.

My passion for creating accessible and inclusive environments aligns with SCMSA’s goals, and I believe my experience in organizational development, policy advocacy, 
and program evaluation would be valuable in guiding its growth.

Extensive Experience in Clinical Mental Health Counseling – As a licensed mental health professional and private practice owner

Higher Education Leadership & Teaching Expertise – As a professor in a Clinical Mental Health Counseling (CMHC) master’s program and instructor in psychiatric 
rehabilitation and psychology courses

Organizational & Program Development Experience




