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TERM OF OFFICE AND OTHER CONDITIONS 

 

 Members of the Measure CC Citizens’ Bond Oversight Committee serve for a term of two 

years. 

 

 Members do not receive any compensation or benefits for their service on the Measure CC 

Citizens’ Bond Oversight Committee. 

 

 

Instructions 
 

Please provide all information requested. Use black ink. Any attachments must be single-sided on 

8.5” x 11” paper.  

 

Important: Any letters of support or recommendation must be made a part of this application and 

submitted together with the application form. 

 

 

APPLICANT’S INFORMATION 
 

Applicant’s Name: __________________________________________________________________ 

 

Permanent Address: _________________________________________________________________ 

 

Telephone:   [Daytime] _______________________          [Evening]   _________________________  

 

Email Address: ____________________________________________________________________ 

 

Mailing Address (if different from above) ________________________________________________ 

 

Under which category of membership does the applicant meet the qualifications for membership? 

 

A member active in a business organization representing the business community located within 

the district; 

 

A member who is a resident of the district and active in a senior citizen’s organization; 

 

A member who is a resident of the district and active in a bona fide taxpayer’s organization; 

 

A member enrolled as a student at the El Camino College Compton Community Educational 

Center and active in a campus group; and 

 

A member active in an organization supporting the district such as the foundation. 
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APPLICANT’S NAME: _________________________ 

 

Employment 

 

Employer: _________________________________________________________________________ 

 

Employer’s Address: ________________________________________________________________ 

 

Employer’s Telephone Number: _______________________________________________________ 

 

Other Information 

 

You may also attach a resume reflecting your experience, community activities or other qualifications 

not  listed below that would be helpful in evaluating your application. 

 

Have you served on an advisory committee before:  ___ yes            ___ no 

   

If yes, please explain: ________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Please explain why you would like to be a member of the Bond Oversight Committee:  

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Do you or an immediate family member have any relationship (professional, financial or other) that 

might create a potential conflict of interest for you if you were to serve as a member of the Bond 

Oversight Committee?  

                                     ___ yes            ___ no 

 

If yes, please explain: 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________
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APPLICANT’S  NAME: _________________________ 

 

What particular talent or perspective, if any, would you bring to your service as a member?  

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Please list any experience or other relevant factors (up to three) that you believe prepare you for 

service on the Board of Advisors: 

 

1. 

____________________________________________________________________________________ 

 

    

____________________________________________________________________________________ 

 

 

2. 

____________________________________________________________________________________ 

 

    

____________________________________________________________________________________ 

 

 

3.__________________________________________________________________________________ 

 

    

____________________________________________________________________________________ 

 

 

 

Educational Institutions Attended Degree (if applicable) Field of Study 

 

1.  __________________________________________________________________________________ 

 

2.  __________________________________________________________________________________ 

 

3.  __________________________________________________________________________________ 

 

 
Return this application to: 

Keith Curry 

Interim Chief Executive Officer 

Compton Community College District 

1111 E. Artesia Blvd. 

Compton, CA 90221 

Deadline for Submission:  November 18, 2011 – 4:30 p.m. 




