
APPLICATION FOR APPOINTMENT TO  
BERKELEY UNIFIED SCHOOL DISTRICT 

SURPLUS FACILITIES COMMITTEE 
 

 
NAME: ______________________________________________________________________ 
RESIDENCE ADDRESS: 
______________________________________________________________________ 
Street City Zip 
EMAIL ADDRESS:____________________________________________________________ 
OCCUPATION/PROFESSION: _________________________________________________ 
HOME PHONE: ____________________ BUSINESS PHONE: _________________ 
I have been a resident of Berkeley since: _________ 
(Responses optional) Sex:        Race (circle one): White Black Hispanic Asian Native American Other 
 
I am interested in being considered for appointment to the Surplus Facilities Committee and I understand 
and meet the requirements stated here: 
 

The surplus committee will be selected through an application process, and appointed by the 
Superintendent using the criteria listed below. 
Note: Appointment to the surplus committee shall be in accordance with Education Code Sections 17387-
17389. Section 17389 states that: 
“A school district advisory committee appointed pursuant to Section 17388 shall consist of not less than 
seven nor more than eleven members, and shall be representative of each of the following:” 
 

□ The ethnic, age group, and socioeconomic composition of the district. 
□ The business community, such as store owners, managers, or supervisors. 
□ Landowners or renters, with preference to be given to representatives of neighborhood 

organizations. 
□ Teachers 
□ Administrators 
□ Parents or Students 
□ Persons with expertise in environmental impact, legal contracts, building codes, and land use 

planning, including, but not limited to, knowledge of the zoning and other land use restrictions of 
the city or cities and counties in which surplus space and real property is located. 

 
Check the boxes above that apply to you, and explain those qualifications:  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Please use the back side of the page, if necessary. 
 
Signature: ______________________________ Date: ________ 
 
Please return this form to the: Office of the Superintendent 
    2134 Martin Luther King Jr. Way 
    Berkeley, ca 94704 
  Fax: 510-540-5358 Email: markcoplan@berkeley.net 


