SCHROE  DISTRICT . OF [ THE L EITY - OF " ROYAL O8K

BOARD OF EDUCATION

APPLICATION FOR 2010-11 BOARD OF EDUCATION COMMITTEES

Please Print
Name: Last First Ml
Address: Street City Zip

Number of years of City
Residence: Phone:Home Work

Current employer:

Occupation:

E-mail Address:

1. Which committee would you like to serve:

Building & Site Curriculum Mural Restoration
Communications Finance Wellness

2. Would you consider reapplying for a second year?
Circle one yes no

3. Is anyone in your immediate family employed by the Royal Oak School District?
Circle one yes no

4. Do you have children attending the Royal Oak School District?
Circle one yes no

* 5. List all community and professional organizations in which you are active:

* 6. Education:

* 7. Listall skills and work or volunteer experience that would benefit this committee:
* 8. Why are you interested in serving on this committee?

* 9. References (name & phone):

* Please attach your responses on a separate page.

| certify that there are no misrepresentations, omissions, or falsifications in the foregoing statements and answers, and
that the entries made by me are true and complete. | further agree that any misrepresentation or falsification of any of the
above information shall be cause for immediate rejection of this application and/or termination of committee appointment.

Signature Date

This application must be received on or before 5:00 p.m. Friday, July 30, 2010:

School District of the City of Royal Oak
Board of Education Committees
c/o Superintendent’s Office
1123 Lexington Blvd.
Royal Oak, MI 48073-2499
Phone (248) 435-8400 Fax (248) 435-6170



