
STATE OF TENNESSEE 

Oath of Office 

I, Jennifer Aprea. do solemnly swear that as a member of the Advisory Council 

for the Educa1ion of 1udents With Disabi lities, I will support The Constitution of the 

talc of Tennessee and The Constitution of the United tatcs and that I will pcrfonn with 

fidel ity the duties of the onicc to which I have been appointed and which I am about to 

assume. o help me God. 

This the _ \ __ day of Qc,-bioe~ 202}_. 

For ecrelary of talc Use 

Member Signature 

Sti::1te of Te~~essee 

C.01,1~-hj of V/1 II \ a '(h $ ci.-. 

I, Le o-.h '1 · })o.n i ~ i S O"' 

Have this day administered the oath of 

onicc to Jennifer Aprea, a member of the 

Advisory Council for the Education of 

Students With Disabi lities a prescribed and 

required by law. 

4~ This the day of 0c."t>~v2cf1.1. 

i04',J C (A ~ ~ 
otary Public 

My Commission Expires: 

Jennifer Aprea is being appointed to the Advisorv Counci l for the Education of Students 
With Disabilities as a Parent for a term beginning cplembcr 26. 2023 and ending June 
30. 2026. This seat was fonnerly vacant. 
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