Westminster School District
School Safety Task Force
Parent Representative Application for Appointment

The Board of Trustees of the Westminster School District is seeking qualified, interested individuals
to serve as the Parent Representative for our School Safety Task Force. The School Safety Task
Force meets quarterly to review procedures, practices, determines current needs, and
makes recommendations to improve school safety.

General Information

Applicant Name:

Home Address:

Home Telephone #: E-mail

Educational Background (Response Optional)
(e.g. college and/or university, degree/major, vocational and/or other training, certificates, technical training, etc.)

Please answer the following questions

1. How long have you been a resident within the boundaries of the District?

___years ___months
2. Have you or your children ever attended District schools? YesU] No[]
School(s) Name:
3. Are you a member of a District PTA or a parents’ club? Yes([] No[]
Comments:
4. Do you work or have a background related to school safety? Yes[] Noll
Comments:

5. Explain why you would like to be appointed to this Task Force.
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Additional Information
Are you now or have you ever been employed by the District? Yes[] No[

If yes, please explain:

Describe your community service background including participation and membership in local civic
organizations. (You may attach an additional page or resume)

Describe your professional skills or other relevant experience, including participation in professional
organizations. (You may attach an additional page or resume.)

Certification of Applicant

| certify that my answers and statements in this document are true and complete to the best of my
knowledge and belief.

Name:

(Please print)

Signature: Date:

Send completed applications to:

Manuel Cardoso
Assistant Superintendent, Business Services
14121 Cedarwood Street
Westminster, CA 92683-4482

Applications are accepted until the seat is filled.

For more information or if you have any questions, please contact the District via e-mail
at apham@wsdk8.us or via telephone at (714) 894-7311, ext. 1010.
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