SANTA ANA UNIFIED SCHOOL DISTRICT
Application for:

Orange County High School of the Arts

Board of Directors
	Name:



	

	(First)
	(Middle)
	(Last)



	Address:
	Telephone Numbers:

	Residence:
	
	Residence:
	


	Mailing:
	
	Business:
	

	
	Fax:
	

	
	

	Name and Address of Employer:
	

	


	Current Occupation:
	
	Length of residency in Santa Ana:
	


	Eligibility: (Please check the appropriate box(s) that are relevant to your application)


	 FORMCHECKBOX 

Representative of the Arts Community:
	

	
Name of Business Organization:
	

	

	 FORMCHECKBOX 

Representative of the Business Community:

	
Name and address of business:
	

	

	 FORMCHECKBOX 

Resident of Santa Ana Unified School District:
	

	
Address of residence
	

	

	 FORMCHECKBOX 

Parent of SAUSD Student:

	
Child enrolled in which school?
	

	
Member of school parent organization?
	
	Yes
	
	No

	
Active in School Site Council?
	
	Yes
	
	No


	Confirmation of Above Eligibility Membership can be verified by contacting:


	
	
	
	
	

	Name
	
	Position
	
	Daytime Phone


	Facilities, Education, or Finance Experience:


	Organization
	From (Date)
	To (Date)
	Positions Held

	
	
	
	

	
	
	
	

	
	
	
	


Education:

	School
	Course of Study
	Graduation Date/Degree

	
	
	

	
	
	

	
	
	


Additional Pertinent Courses or Training:

	

	


Other Pertinent Skills, Experience or Interests:

	

	

	


PLEASE FURNISH BRIEF, WRITTEN RESPONSES TO THE QUESTIONS BELOW USING ADDITIONAL SHEETS, IF NECESSARY.

WHY DO YOU THINK YOU SHOULD BE APPOINTED?  WHAT IS THERE SPECIFICALLY IN YOUR BACKGROUND, TRAINING EDUCATION AND INTERESTS THAT QUALIFY YOU AS A CANDIDATE?

	

	

	

	


WHAT DO YOU SEE AS THE OBJECTIVES AND GOALS OF THE ORANGE COUNTY HIGH SCHOOL OF THE ARTS BOARD OF DIRECTORS?

	

	

	

	


HOW WOULD YOU HELP ACHIEVE THE OBJECTIVES AND GOALS?

	

	

	

	

	


DO YOU HAVE ANY RESERVATIONS ABOUT THE ORANGE COUNTY HIGH SCHOOL OF THE ARTS?

	

	

	

	

	


DESCRIBE IN DETAIL YOUR EXPERIENCE AND PRIOR ACTIVITIES WHICH QUALIFY YOU TO SERVE ON THE OCHSA BOARD OF DIRECTORS.

	

	

	

	

	


YOU MAY ADD ANY ADDITIONAL INFORMATION.

	

	

	

	

	


ARE YOU WILLING TO BE INTERVIEWED BY THE SANTA ANA UNIFIED SCHOOL DISTRICT BOARD OF EDUCATION?

YES






NO
PLEASE PROVIDE THE NAMES, ADDRESSES AND TELEPHONE NUMBERS OF THREE PERSONAL REFERENCES (OTHER THAN FAMILY MEMBERS, DISTRICT EMPLOYEES AND BOARD MEMBERS).

	NAME:

	ADDRESS:
	TELEPHONE:

	NAME:

	ADDRESS:
	TELEPHONE:

	NAME:

	ADDRESS:
	TELEPHONE:


MY SIGNATURE BELOW CERTIFIES THAT I AM CURRENTLY A RESIDENT OF SANTA ANA UNIFIED SCHOOL DISTRICT.

	Name (Printed)
	
	Signature
	
	Date
	


PLEASE SUBMIT YOUR APPLICATION TO:

PUBLIC INFORMATION OFFICE

SANTA ANA UNIFIED SCHOOL DISTRICT

1601 E. CHESTNUT AVENUE

SANTA ANA, CA  92701

