
BETHEL SCHOOL DISTRICT #52 
4640 Barger Drive • Eugene, OR  97402-1297 541-689-3280 
 

COMMITTEE APPLICATION  

Name of Committee ________________________________________________________________ 
 
Applicant’s Name __________________________________________ Phone ________________________ 
 
Address  __________________________________________________________________________________ 
  _
Email Address _____________________________________________________________________________ 
 
Occupation ___________________________________ Are you a registered voter?          YES        NO 
 
Do you reside within the Bethel School District boundaries? __________  How Long? ______________ 
(If additional space is needed, please use reverse side.) 
 
Briefly state your reasons for applying for this position  
 
 
 
 
 
 
 
 
What (if any) are your goals for this committee?  
 
 
 
 
 
 
Special interests or qualifications  
 
 
 
 
 
Thank you for your interest in serving the children of our community.  All appointments to advisory 
committees are made by the School Board as vacancies occur.  The Board appreciates the opportunity 
to meet applicants before appointments are final, but this is not a requirement to serve. 
Please return this form to the District Office. 
 
8/05 Signature of Applicant ________________________________________________ 
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