
 
“Commitment to Quality – Education for All” 

 

 
APPLICATION FOR BUDGET COMMITTEE MEMBERSHIP 

 

 

NAME  ___________________________________________ 

 

ADDRESS ________________________________________ 

 

      ________________________________________ 

 

PHONE_________________________________  E-MAIL________________________________________ 

 

 

STATEMENT OF INTEREST 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

RELATED EXPERIENCE 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 

Qualified Voter of the District (check one): YES _______  NO _______ 

 

 

 

________________________________________   __________________________ 

 (Signature)       (Date) 
 

 

 

 

Clatskanie School District 

815 S. Nehalem, PO Box 678 Clatskanie, OR. 97016 

Office: 503-728-0587 FAX: 503-728-0608 


