
BELLFLOWER UNIFIED SCHOOL DISTRICT 

16703 S. Clark Ave. Bellflower, CA 90706 

(562) 866-9011

DISTRICT FOUNDATION APPLICATION 

The Board of Education appointed Foundation directors play an essential part of the educational experience of 

students attending the Bellflower Unified School District. The Foundation serves to supplement and enhance 

the educational experience of students within the District. The function of the BUSD Foundation is to raise 

money through various community events, alumni relations, and other fundraising activities. The terms of office 

is generally four years, with a few exceptions for initial formation of the Board of Directors. The BUSD 

Foundation is a California non-profit and public benefit corporation whose members are appointed by the 

Board of Education. It is a corporate entity. 

Please complete the following application in its entirety if you wish to be considered. 

Name: __________________________________  Occupation:  ___________________________ 

Residence Address: __________________________________________________________ 

Cell No.: (       )______________________ Email: ___________________________________ 

Are you a BUSD alumni:  ________________________________________________ 

Business Address:  _________________________      Phone (         )______________________ 

How did you hear about the BUSD Foundation?     

________________________________________________________________________________________

________________________________________________________________________________________ 

Provide your employment experience: (Begin with your present or most recently held position.) 

________________________________________________________________________________________

________________________________________________________________________________________ 

Please describe your abilities, experiences, and interests, which you believe would contribute to 

your role as a Foundation Director: 

________________________________________________________________________________________

________________________________________________________________________________________ 

Describe any experience you have with fundraising (e.g., planning events, securing donations, 

engaging community stakeholders): 

________________________________________________________________________________________

________________________________________________________________________________________ 



Are you a member of any club, community service organization, membership, affiliation, and/or 

professional organizations: 

________________________________________________________________________________________

________________________________________________________________________________________ 

Have you participated in any community service projects, volunteer activities, or civic activities? If so, 

please list: 

________________________________________________________________________________________

________________________________________________________________________________________ 

Please provide two references; name, relationship, phone number and email: 

________________________________________________________________________________________

________________________________________________________________________________________ 

Would you be open to meeting a mandatory annual fundraising target set by the Board if required?
Yes 

No    

Please explain your response:  

________________________________________________________________________________________

________________________________________________________________________________________ 

Do you, a relative, or any business you are associated with currently have or anticipate having any 

business dealings or financial interest with the Bellflower Unified School District? 

Yes 

No    

I certify under penalty of perjury that all statements I have made on this form are true and correct. I authorize 
the Bellflower Unified School District to verify the accuracy of this information with any person or organization. I 
release the District and all persons and organizations from all claims and liabilities arising from such 
verification or the provision of information. I understand that any false statement or misrepresentation on this 
form will be cause for refusal of appointment or immediate dismissal at any time during the period of service. 

Signature  Date ___________________________ 

Please return completed/signed application to: superintendent@busd.k12.ca.us. Printed 

applications may be hand delivered to the District Office at 16703 S. Clark Ave, Bellflower, CA 90706 
between the hours of 8:00 a.m. and 4:30 p.m. Closing Date: December 6, 2024 4:30 p.m.

mailto:superintendent@busd.k12.ca.us
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