
 

 Lynden School District  
 
Superintendent Candidate Feedback Form 
 
  
Candidate Name: ____________________________________Date_______________ 
 
 
 
Attributes you like about this candidate:  
 
 
 
 
 
 
 
 
 
Wonderings you have about this candidate:  
 
 
 
 
 
 
 
 
 
 
Any additional comments you would like the Board to have in its deliberations:  

 

 

 

 

 

Your role in the district/community:  Check all that apply 

Resident Parent  Staff Member  Student Administrator  

Other_____________ 
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