
COMPLETED APPLICATIONS MUST BE SUBMITTED BY Tuesday, February 8, 2011 BY 4:15 PM TO:  

San Gabriel Unified School District Office, c/o: Superintendent’s Office 

408 Junipero Serra Drive, San Gabriel, CA 91776,  

Tel (626) 451-5403 ● Fax (626) 451-5498 ● Bracamonte_c@sgusd.k12.ca.us 

SAN GABRIEL UNIFIED SCHOOL DISTRICT 
408 Junipero Serra Drive, San Gabriel, California 91776 

(626) 451-5400 � FAX (626) 451-5498 
 

 

Application For Appointment To 

District Budget Advisory Committee  

 

 
GENERAL INFORMATION: 
 

Name:             
   Last    First     MI 
 

Home Address:              
   Street     City    State  Zip 
 

Employment:              
 Name of Employer       Position 

 

Work Address:              
   Street     City    State  Zip 

 

Telephone:              
Day time number/cell number          Evening number 

 

Email Address:          Alternate Email:       

 

 
Membership of the committee shall be comprised of nineteen to twenty-one voting members (please check all that 

apply to you): 
 

____ 1. One Parent from each of the eight schools in the San Gabriel Unified School District; 

____ 2. One member from PTA Council, to be selected by the PTA Council; 

____ 3. Two members each:  San Gabriel Teachers Association (SGTA), Teamsters Local 911, 

Management (classified, certificated), to be selected by the respective Stakeholder 

groups; 

____ 4. One school Principal to be selected by Principals;  

____ 5. Three to five Community Members; and 

____ 6. Two High School Students. 

 

 
SPECIFIC INFORMATION: 
 

1.  How many years or months have you been a resident of the San Gabriel Unified School 

District? 
 

              

 

              

 

2.  Do you have, or have you had children, grandchildren or other family members attend schools 

in the San Gabriel Unified School District?  Yes_________  No_________ 
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COMPLETED APPLICATIONS MUST BE SUBMITTED BY Tuesday, February 8, 2011 BY 4:15 P.M. TO:  

San Gabriel Unified School District Office, c/o: Superintendent’s Office 

408 Junipero Serra Drive, San Gabriel, CA 91776,  

Tel (626) 451-5403 ● Fax (626) 451-5498 ● Bracamonte_c@sgusd.k12.ca.us 

3.  Are you, or have you ever been an employee of the San Gabriel Unified School District?  If 

so, which positions(s) and which years?  If yes, explain: 

 

              

 

              
 

4.  Do you know of any reason, such as a conflict of interest, which would adversely affect your 

ability to serve on the District Budget Advisory Committee?  If yes, explain: 

 

              

 

              

 

              

 

5.  Please state why you would like to be appointed to the District Budget Advisory Committee: 

 Attach your response on separate sheet(s) – include your full name on the sheet. 

 

6.  In your opinion, what will your most valuable contribution to the District Budget Advisory 

Committee be? 

 Attach your response on separate sheet(s) – include your full name on the sheet. 

 

7.  Please describe any special experience and/or expertise in areas related to budget 

development, accounting, audits, management, or other financial related backgrounds you 

possess. 

 

              

 

              

 

              

 

8.  Please list references: 

 

 Name    Address    Telephone  
 

              

 

              

 

              

 


