
Application for Budget Committee Member

Budget committee members are appointed by the School Board for terms of three years. Terms are
staggered.

NAME:

ADDRESS:

PHONE: _________________ Email: _______________________________________

Are you a registered voter in Columbia County? _____ Yes _____ no

If yes, what precinct do you reside in?

How long have you lived in this district? _____ Years _____ Months

Why do you want to serve on the budget committee for Scappoose School District 1J?

What previous budget experience have you had?

Please attach any additional information you wish to submit.

___________________________________ ________________________________
Signature Date

Return completed application to: Scappoose School District
℅ Business Manager
33589 SE High School Way
Scappoose, OR 97056
businessmanager@scappoose.k12.or.us
971-200-8000

33589 SE High School Way, Scappoose, OR 97056 * 971-200-8000 * Fax: 503-543-7011
www.scappoosek12.org
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