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Orange Unified School District 
Citizens Oversight Committee Application 

for the 
Measure S Bond 

 
 
 
Applicant Information 
 
Name  
Street Address  
City ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  
Years in OUSD  

Number of Children in 
OUSD Schools 

Current: 

Past:                                                   Years: 

 
Availability 
During which hours are you available? 
 
___ Weekday mornings  
___ Weekday afternoons  
___ Weekday evenings  

 
 

Committee Members 
Committee Members shall be comprised of at least the following:   

Active in a senior citizen’s organization 
Pursuant to Education Code 15282 
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Interests 
Tell us why you’re interested in serving on the Citizens Oversight Committee? 

Special Qualifications 
Summarize any special or unique qualifications you have acquired from employment, 
previous volunteer work, or through other activities that you can bring to the Committee.  

Volunteer Experience 
Summarize any past volunteer or other service experience within OUSD.  What 
committee(s) have you served on in the past and what committee(s), if any, are you 
currently serving? 
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Agreement and Signature 
By submitting this application, I affirm that the facts herein set forth are true and 
complete. I understand that if I am accepted as a volunteer, I will serve two years, 
without compensation, and may serve no more than two consecutive terms.  I understand 
that committee meeting attendance is mandatory and that if I miss two consecutive 
meetings or more than three meetings in a year, it may result in my immediate dismissal.  
Further, by signing this agreement, I declare that I have no affiliation with the District or 
entities contracted by the District, as no District employee, official, vendor, contractor or 
consultant shall serve on the Citizens Oversight Committee. 
 
Name (printed)  
Signature  
Date  

 
 
 
 
District Policy 
It is the policy of Orange Unified School District to provide equal opportunities without 
regard to race, color, religion, national origin, gender, sexual preference, age, or disability. 
 
Thank you for completing and submitting this application form to 
MeasureS@orangeusd.org and for your interest in serving on the Citizens Oversight 
Committee. 
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