ESCONDIDO UNION SCHOOL DISTRICT
PROPOSITION K INDEPENDENT CITIZENS’ OVERSIGHT

COMMITTEE
Application for Appointment

Name:

Address:

Home Phone: Work Phone:
Fax: E-Mail:
Occupation:

Please check all categories that apply to you. You may check more than one category, as
appropriate:

Active in a business organization representing the business community located
within the Escondido Union School District.

A parent or guardian of a child enrolled in the Escondido Union School District
and active in parent-teacher organization, such as the Parent Teacher Association
or School Site Council.

Active in a senior citizens’ organization.

Active in a bona fide taxpayers’ organization.

A parent or guardian of a child enrolled in the Escondido Union School District.
Construction, finance, or other qualified professional (i.e. architect, engineer,
contractor, governmental agency employee).

Please answer the following questions:
1. Are you a resident within the Escondido Union School District?
Yes No
If yes, how many years?

2. Do you have children currently enrolled in the District?
Yes No
If yes, in which schools?

3. Do you know of any reason, such as a conflict of interest, that would adversely affect your ability to
serve on the Independent Citizens’ Oversight Committee?

Yes No

If yes, please explain:




4. Are you currently employed by the Escondido Union School District?
Yes No
Please be advised that current employees or officials of the Escondido Union School District cannot be
appointed to the Independent Citizens” Oversight Committee, per Education Code Section 15282(b).

5. Are you an employee of any vendor, contractor, or consultant currently retained by the Escondido
Union School District?
Yes No
If yes, please explain:

Please be advised that a vendor, contractor, or consultant of the Escondido Union School District
cannot be appointed to the Independent Citizens’ Oversight Committee, per Education Code Section
15282(b).

Education Background

Please indicate your highest level of Educational Degree:
High School

Community College/Vocational Degree

Bachelors Degree

Masters Degree

Doctorate

Degree/Major/Certificate:

Vocational and/or other institutions:

Certificate Technical Training:

Personal References: (Please give two references other than relatives)

Name Address Telephone

Experience/Expertise: Please provide any background experience that would prove useful to you as a
member of the Independent Citizens” Oversight Committee.




Describe what you feel you could contribute to the Independent Citizens’ Oversight Committee:

What do you feel are the most important issues to be addressed by the Independent Citizens’
Oversight Committee?

Please add any comments that you feel would assist the Board of Education in the evaluation of
your application:

Certificate of Applicant: All answers and statements in this document and attachments are
true and complete to the best of my knowledge and belief. | understand that this application
is a public record and may be discussed at a public meeting of the Board of Education.

Date: Signature of Applicant:

Completed applications with all attachments must be received by the Escondido Union School
District on or before 4:30 p.m. on January 30, 2010, for consideration of immediate openings on the
committee. Faxed applications will be accepted. The fax number is (760) 745-8896.

Should you have any questions, please call Martha Maes, Facilities Planning & Construction, at
(760) 432-2194.
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