
Sulphur Springs Union School District  
27000 Weyerhaeuser Way 
Santa Clarita, CA 91351 

     661-252-5131  FAX 661-252-8814       
      www.sssd.k12.ca.us 

 
BOND MEASURE CK CITIZENS' OVERSIGHT 

COMMITTEE APPLICATION FOR APPOINTMENT 
PARENT/GUARDIAN MEMBER 

VACANCY 
 
 

Applicants must complete this form and submit this form to the Business Services Office. The Board of 
Trustees will review applications and use the information provided in the selection process. 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Home Phone: _________________________________ Work Phone: ____________________________ 
 
Fax: __________________________ Email: ________________________________________________ 
 
Occupation: __________________________________________________________________________ 
 
Please provide the following information about yourself: 
 
Education (High School/University) 
 

Institution Dates of Attendance Diploma/Degree 

   

   

   

 
 
Employment History: 
 

Firm or Employer Location Position Dates 

    

    

    

    

 
 
 
 

http://www.sssd.k12.ca.us/


 
 
The Oversight Committee(s) may not include any employee or official of the District or any vendor, contractor 
or consultant of the District. (Measure CK Citizen’s Oversight Committee Policy VI, 6.0, (b)) 
 
Educational, Charitable and Civic Organizations: 
 

Name of Organization Position Held Dates 

   

   

   

   

   

   

 
Personal References: (Please give three references other than relatives.) 
 

Name Address Telephone 

   

   

   

 
Experience/Expertise: Please provide any background experience that would prove useful to you as a member 
of the Citizens’ Oversight Committee. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Describe what you feel you could contribute to the Citizens’ Oversight Committee: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 



 
 
Please add any comments that you feel would assist the Board of Trustees in the evaluation of your 
application: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
Signature of Applicant: _______________________________ Date: _________________________________ 
 
 
 

Return completed application to the Business Services Department. 
 

27000 Weyerhaeuser Way, Santa Clarita, CA 91351 or e-mail mlitteken@sssd.k12.ca.us. 
 

If you have any questions, please contact the Business Services Department at (661) 252-5131. 
 

Thank you. 
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