SAN RAFAEL CITY SCHOOLS
(San Rafael City Elementary District / San Rafael City High Schoal District)
APPLICATION FOR INDEPENDENT CITiZENS’ OVERSIGHT COMMITTEE
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Why do you want to serve on the Measure A and Measure B independent Citizens’
Ov rsight Commltt e?

A P ,,, 2 A7 Lyéja/ﬁa/
o1 1 W "1 7 oiteesls oF Fid
PICAS (¢ tao53 MMM lo tpqze T iﬂ”’&ﬁ
fectslibros o g P N v i AP £ 5 T

7
/s
DA PR A (ZAND LA

% A 7 A
mmummm e AT T
mmdhrmﬁimmﬁmm“ 5

/

oo ; sl he Bt Poncr o conte bete o ey

Cevn MM e A Hin cppnize -~ {
a I

L ¢V
% 2L

Do you have any special area of expertise or experience that you think would be helpful to
the commmee?

J- woz/ 74$ %u @éu (mméﬂ ﬂf&h fr’/mw %JZUM

7’7,(/9 104 — ma;‘(k B

o H b
S‘Zf B(M ?mm&po‘ ok ene, T hooy \-@f udLe
;O,M,Uéu& G j«gmd* & @v&aﬂu,& = p

If you have served on other school district, city or community committees please list and
brleﬂy describe your rote:
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l would be able to represent the following constituencies in the District: (check all that apply)

O Business Representative - Active in a business organization representing local business

Organization:

Seniar Citizen Group Representative - Active member in a senior citizens' organization.

Organization:

Taxpayer Organization Member - Active in a bona fide taxpayers’ association.
Organization:

O
O
ﬂ Parent or Guardian of Child Enrolled in District.

Child’s Name and School- w ol 22 Z _éég /%/4 WC/ %/M

Child’s Name and School
0 Parent /Guardian of Child Enrolied in District & A
Child’s Name and Schoot:

Child’s Name and Schoot:

Organization:

\§/\' At-Large Community Member — Resident of San Rafael City Schools.

Please note any additional information you feel should be considered as part of your

ive in a Parent-Teacher Organization
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1. Are you an employee of the District?*

2. Are you a vendor, contractor, or consultant to the school district?*

3. Do you have conflicts that would preclude your attending quarterly meetings?

4. Do you know of any reason, such as a potential conflict of interest, which would
adversely affect your ability to serve on the Independent Citizens’ Oversight
Committee?*
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5. Are you willing to comply with the ethics code included in the bylaws?

(*Employees, vendors, contractors, and consultants of either the San Rafael City Elementary District and the San Rafasl City High
Schoo! District are prohibited by law from being members of the Citizens’ Oversight Committee. Employment which could result in

becoming a contractor or subcontractor to the district would also be a patential conflict.)

Signature of Applicant
All answer atemen iWocument are frue and complete to the best of my knowledge.
Signature N Z w At Date 2/2»7///@ e

7 (] “ Cowpleted applications must be received in the
Superintendent’s Office of San Rafael City Schools
310 Nova Albion Way, San Rafael, CA 94903

no later than at 4:00 pm, March 2, 2016. If you have any questions, please call San Rafael City

Schools at 415-492-3233

Itis the policy of San Rafael City Schools not te unlawfully discriminate on the basis of sex, sexual orientation, gender, sthnic group
identification, race, ancestry, national origin, color, religion. marital status, age or mental or physical disability in the educational

programs or activities which it operates.




