
Bolinas-Stinson Union School District 
125 Olema-Bolinas Road 

Bolinas, CA  94924 
Office:  415.868.1603  Fax:  415.868.9406 

bolinas-stinson.org 
 

I hereby request to be considered for membership to the:  
 
_________________FISCAL OVERSIGHT ADVISORY COMMITTEE_________________ 
   
Contact Information 
 
Full Name (Print): __________________________________________________________ 
 
E-mail Address: ___________________________________________________________ 
 
Address: _________________________________________________________________ 
 
Phone: ________________________________ Cell Phone:_________________________ 
 
Business Phone: ___________________________________________________________ 
 
Mailing Address: ___________________________________________________________ 
 
Membership in community organizations 
 Organization    Dates   Activities 
_________________________ _________ ______________________________________ 
 
_________________________ _________ ______________________________________ 
 
_________________________ _________ ______________________________________ 
Do you have any skills, experience, or education you would like to mention? 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
What is your reason for wanting to serve on this board / committee / other? 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Signature of Applicant __________________________Date_______________________ 
 

Thank you for volunteering to serve 


