MEASURE C CITIZENS' BOND OVERSIGHT COMMITTEE
Fontana Unified School District

COMMITTEE APPLICATION

DUTIES OF COMMITTEE The Committee shall (a) inform the public concerning the District’s
expenditures of Measure C bond proceeds; (b) review expenditure reports produced by the
District to ensure that bond proceeds were expended only for the purposes set forth in the
Measure C and that no bond proceeds were used for any teacher or administrative salaries or
other operating expenses; and (c) present to the Board of Education, in a public session, an
annual written report regarding the Committee’s activities and a statement indicating whether
the District is in compliance with the requirements of the State of California rules and
regulations regarding Measure C.

Applicant’s Name

Address

Telephone No. Cell Phone

Email Address

Please check the Committee membership(s) that you wish to represent on the Committee

1 Parent or guardian of a child enrolled in a District school.

L1 Parent or guardian of a child enrolled in a District school and active in a parent-teacher
organization such as the P.T.A. or school site council.

L1 Active in a business organization representing the business community in the District.

1 Active in a senior citizens’ organization in the District.

L1 Active in a bona-fide taxpayers association within the District.

[0 Member of the District’'s community at-large.

Please provide a statement as to why you wish to be considered by the Fontana Board of
Education for membership on the Measure C Citizens’ Bond Oversight Committee.

Applicant’s Signature Date
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