
 

BOLINAS-STINSON UNION SCHOOL DISTRICT   
125 Olema Bolinas Road   

Bolinas, CA 94924   
415.868.1603   

bolinas-stinson.org  

 
 

SCHOOL BOARD VACANCY   

Application Form   

Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Telephone Number: _______________________________ (home) _______________________________ (work)  

Biographical Information   

1. Occupation: _______________________________________________________________________________ 

2. Education: ________________________________________________________________________________ 

_____________________________________________________________________________________________ 

3. Public Schools Related Experience: ___________________________________________________________ 

_____________________________________________________________________________________________ 

4. Community Involvement: ____________________________________________________________________ 

_____________________________________________________________________________________________ 

5. Years of Residence in the area ________________________________________________________________ 

Briefly explain how you can assist the Board of Trustees as a member: _______________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________   

_____________________________________________________________________________________________  

Please Note: Upon receipt by the District this form will be a matter of public record   

Received on: ______________________________________________________by: _______________  

 

 



VACANTE DE LA JUNTA ESCOLAR   

Formulario de aplicación   

Nombre:   

______________________________________________________________________________________ Habla 

a: ____________________________________________________________________________________  

Número de teléfono: _______________________________ (casa) _______________________________ 

(trabajo)  Información biográfica   

1. Ocupación: _______________________________________________________________________________ 

2. Educación: ________________________________________________________________________________  

_____________________________________________________________________________________________  

3. Experiencia relacionada con las escuelas públicas:  

___________________________________________________________  

_____________________________________________________________________________________________ 

4. Participación comunitaria: ____________________________________________________________________ 

_____________________________________________________________________________________________ 

5. Años de residencia en el área ________________________________________________________________   

Explique brevemente cómo puede ayudar a la Junta de Fideicomisarios como miembro:  

_______________________________  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________   

Tenga en cuenta: Una vez recibido por el Distrito, este formulario será un asunto de registro público.  

Recibido el: ______________________________________________________por: _______________  


