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Berkeley Unified School District



APPLICATION FOR APPOINTMENT TO 

BERKELEY UNIFIED SCHOOL DISTRICT

     PARENT ADVISORY COMMITTEE
NAME: _________________________________________________________________________________________

RESIDENCE ADDRESS: ______________________________________________________________________

EMAIL ADDRESS:_____________________________________________________________________________

OCCUPATION/PROFESSION: ______________________________________________________________​​​​​​​​​​​​​​​​​​​​​_
HOME PHONE: __________________________ BUSINESS PHONE: ______________________________

I have been a resident of Berkeley since: ____________________

I am interested in being considered for appointment to the Parent Advisory Committee and I understand and sufficiently meet the requirements stated here:

The Parent Advisory Committee will be selected through an application process, and appointed by the Board and Superintendent using the criteria listed below.

A school district advisory committee appointed shall be representative of each of the following:
· The ethnic, age group, and socioeconomic composition of the populations targeted by Local Control Funding Formula, as determined by the state: Free & Reduced Lunch Students, English Learners, and Foster Youth. 
· Applicants must be Berkeley residents
· Familiarity with the Berkeley school community and the interests of representative school groups. 
Membership shall be limited to residents or property taxpayers of the City of Berkeley, parents of BUSD students, who are not in a conflict of interest position, i.e., individuals, agents of employees or vendors who may stand to gain financially from a recommendation of the Committee.
Explain:
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
Please use the back side of the page, if necessary.
Signature: ______________________________ Date: ________

Please return this form to the: Office of the Superintendent





2020 Bonar Street




Berkeley, CA 94702


Fax: 510-540-5358
Email: deborahturner@berkeley.net
