s
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= Fua}’?}?T,%YllHe Citizens’ Oversight Committee Application Form

Name:

Address:

City & Zip Code:

Phone Number (Work): (Home):

Email Address:

The Citizens' Oversight Committee is subject to the Brown Act and the ethics policy of the District. Members can
serve up to a maximum of three, 3-year terms. By statute, each category listed below must be represented by at
least | member.

Please check each category that applies to you:

|:| Active in a business organization representing the District's business community (Please name the
business organization:

_|:|_ Active in a senior citizens' organization (Please name the organization:

_|:|_ Active in a bona fide taxpayers' organization (Please name the organization:

_|:|_ Parent or guardian of District student(s) and active in a parent-teacher organization or school site council
(Please name the parent-teacher organization or school site council:

J:I_ Parent or guardian of District student(s)
_|:|_ None of the above, | would like to serve as an at-large member

|:| I am interested in filling one ofthe above roles but am not currently active in a business, senior citizen,
taxpayer, parent-teacher organization or school site council

Additionally, you must not be a District employee, District official, or vendor, contractor or consultant to the
District.

Please return the completed application to:

Randy DeGraw, Superintendent, Farmersville Unified School District,
E. Citrus, Farmersville CA 93223, or emailed to: rdegraw@farmersville.k12.ca.us

Applicant Signature Date
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