FOLSOM CORDOVA UNIFIED SCHOOL DISTRICT
CITIZENS OVERSIGHT COMMITTEE
SCHOOL FACILITIES BOND

APPLICATION FOR APPOINTMENT

General Information

Name:

Home Address:

Home Phone:

Email Address:

Please check one or more categories below as appropriate to you:

O Active in a business organization representing the business community located
within the school district

Active in a senior citizens organization

Active in a bona fide taxpayers organization

A parent or guardian of a child enrolled in the school district

A parent or guardian of a child enrolled in the school district and active in a parent-
teacher organization

A representative of the community-at-large

U oodo

Employment Information

Name of Employer:

Work Address:

Work Telephone:

Email Address:

Educational Background

Highest Level of Degree: U High School, 1 Community College/Vocational,  Bachelor’s
Degree, U Master’s Degree, U Higher than Master’s

Degree/Major/Certificate:

Vocational and/or Other Institutions:

Certificate/Technical Training:




Additional Information

Have you been a member of any district or school-based committee? U Yes U No
If so, give the name of the committee, dates of membership, and your role.

Have you ever been employed by the Folsom Cordova Unified School District? U Yes 4 No
Are you employed by the Folsom Cordova Unified School District now? U Yes 4 No
How long have you been a resident? D Years D Months

Do you have children currently enrolled in the District? Q Yes U No
If yes, which school(s)?

Do you have grandchildren currently enrolled in the District? Q Yes U No

If yes, which school(s)?

Do you know of any reason such as a conflict of interest, which would adversely affect your

ability to serve on the Citizens Oversight Committee?

If yes, explain:

U4 Yes 4 No

List present or past membership in any community service, civic, or youth organization.

List participation in seminars, workshops, volunteer work, professional organizations, etc.

Qualifications

Describe your skills, training and experience in finance, facilities, and/or construction. (You

may attach additional pages as needed.)




Explain why you would like to be appointed to this committee. (You may attach extra pages as
needed.)

Personal References

List references that have knowledge of your character, experience, and abilities. Do not include
names of relatives. (You may attach letters of reference from those listed.)
Name Address Phone Business/Occupation

=

no

Certificate of Applicant

All answers and statements in this document and attachments are true and complete to the best of
my knowledge and belief.

Signature: Date:

Completed applications with all attachments and letters of reference must be received by the
Folsom Cordova Unified School District, 125 East Bidwell St., Folsom, CA 95630. Faxed
applications will be accepted. Fax number is (916) 294-9020.

If you have any questions, call the Folsom Cordova Unified School District at (916) 355-1111,
ext. 115.
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