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BERKELEY UNIFIED SCHOOL DISTRICT
PERSONNEL COMMISSION
Print out this form, fill it out, and send to the address at the bottom of this page
NAME: _____________________________________________________________________

RESIDENCE ADDRESS: ______________________________________________________






(Street, City, Zip Code)
EMAIL ADDRESS: ___________________________________________________________

OCCUPATION/PROFFESSION: ________________________________________________

HOME PHONE: _______________________ BUSINESS PHONE: _____________________
I have been a resident of Berkeley since: ____________________

(Response optional)   Gender: _____________________________

I am interested in being considered for appointment to the BUSD Personnel Commission, and I meet the requirements of the California Education Code: Per EC 45244, Personnel Commissioners must be (1) a registered voter and resident of Berkeley; and (2) a known adherent to the principle of the Merit system. During the term of service, a member of the commission cannot be an employee of BUSD (also, cannot be a member of the governing board of the school district or county board of education).
List any qualifications (work experience, education, attributes and training) which you feel would provide positive input to the work of the commission and the reason why you are interested in being appointed (you may attach a resume): _________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please use another sheet of paper, if necessary.

The following individuals are qualified to comment on my capabilities:
Name, Address and Phone Number:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Signature: _________________________________ Date: ________________________________
Please print this form and mail, fax, or email to: 
Berkeley Council of Classified Employees, AFT Local 6192 (BCCE)

Attn: Paula Phillips, President
2530 San Pablo Ave. Suite A, Berkeley, CA  94702

Fax: (510) 549-2308 or Email: bccepaulap@gmail.com
Phone: (510) 540-5002
