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CUESD Citizens’ Bond Oversight Committee (CBOC) Candidate Application 

Thank you for your interest in serving on the CUESD Citizens’ Bond Oversight Committee (CBOC). The 
CBOC is responsible for ensuring that Measure J bond funds are used in accordance with the ballot 
measure approved by voters and applicable laws. This application will help determine your eligibility and 
suitability for serving on the committee. 

Instructions: 
1. Please complete all sections of this application.
2. Submit your completed application (electronically, hand-delivered, or via U.S. Mail) to: 

CUESD District Office c/o Marcie Anderson, 1005 Hoag Street, Corning, CA, 96021 
manderson@cuesd.net

3. Applications must be received by September 30, 2025.

Additional Information: 
• Residency:  Residency within the District is not required; however, the Board strongly prefers that

members of the COC live or work within the boundaries of the District. 
• Minimum Membership: The committee must have at least seven members representing specific

stakeholder groups.
• Member Terms:  Members typically serve for a two-year term and can serve no more than three

consecutive two-year terms (maximum of six years total).  Initial appointments to the committee
may be staggered to ensure continuity, with some members serving one-year initial terms and
others serving two-year terms.

• Vacancies: If a member resigns or is unable to fulfill their term, the district may appoint a
replacement to serve the remainder of the term.

• Removal: Members can be removed for cause, such as failing to attend meetings or violating
conflict of interest policies.

• Volunteer Position: Serving on the SBOC is a voluntary, unpaid position.

Section 1: Applicant Information 
Full Name:  
Address:  
City, State, ZIP Code:   
Phone Number:  
Email Address:   

Section 2: Eligibility 
To serve on the CBOC, applicants must meet specific eligibility requirements. Please check all that apply: 

Active Business Representative: A person active in a business organization located within the 
district. 
Senior Citizens' Organization Member: A person active in a senior citizens' organization. 
Taxpayers' Organization Member: A person active in a bona fide taxpayers' association. 
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Parent/Guardian of an Enrolled Student: A parent or guardian of a child currently enrolled in a 
school within the district. 
Parent/Guardian Active in a School Organization: A parent or guardian of an enrolled student who 
is also active in a school organization, such as a PTA or school site council. 
A member of the community at large who is interested in ensuring the proper use of public funds.

Members may not be employees, contractors, consultants, or vendors of the district to avoid conflicts 
of interest. 

The District may establish additional qualification or criteria, as long as they align with state law.

Section 3: Background and Experience 
Please answer the following questions. Attach additional pages if necessary. 

1. Why are you interested in serving on the CBOC?

2. What skills, expertise, or experiences do you bring to the committee (e.g., financial,
construction, legal, community involvement)?

3. Have you previously served on a bond oversight committee or similar committee? If yes, please
provide details.

4. Do you have any potential conflicts of interest that could affect your ability to serve impartially?

Section 4: Certification and Signature 
By signing below, I certify that: 

• The information provided in this application is true and correct to the best of my knowledge.
• I am committed to attending scheduled CBOC meetings and fulfilling my responsibilities as a

committee member.
• I understand that serving on the CBOC is a volunteer position and does not include

compensation.
Signature: ___________________________________       Date: _______________________________ 

For District Use Only: 
Application Received: ____________________________________ 
Eligibility Verified: _______________________________________ 
Committee Approval Date: ________________________________ 
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