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Thank you for your interest in serving on the Dublin Unified School District Parcel Tax 
Oversight Committee (PTOC). 
 
Instructions for Completing Application Form 

 

1. Please complete all requested information 

 

 2.  Education Code section 15282(a) requires that committee membership shall 
include the  following community residents: 

 
 a.   One member shall, at the time of appointment, be active in a business         

organization representing the business community of the District; 
 

b. One member shall, at the time of appointment, be active in a senior citizens'     

organization, which may be a local, regional, statewide or national 

organization; 

  

c.  One member shall, at the time of appointment, be active in a bona fide 

taxpayer’s organization, which may be a local, regional, statewide or 

national organization; 
 

d.   One member shall, at the time of appointment, be the parent or guardian of 

at least one child currently enrolled in a school of the District. 
 

               e.   One member shall, at the time of appointment, be both a parent and guardian 
of at least one child currently enrolled in a school of the District and be an 
active member in a District parent-teacher organization, such as the PTA, or 
school site council. 

 
 f.  Two members-at-large (not required to meet any of the above  

categories). 
 
3.  The Board of Trustees has determined that the PTOC shall consist of 7 members. 

Therefore, on the application form, please check all of the above categories for   

committee membership that you believe apply in your case. 
 
4.  In 75 words or less, please indicate why you are interested in serving on the PTOC. 

 
5.  The completed application must be postmarked no later than:  OPEN until filled. 
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6.  Interested applicants may be asked to attend a brief interview.  

  
 7.  The Board will receive staff's recommendations for appointment to the PTOC 

at   one of their regular meetings. 
 
 8.  Please note that the Board has determined that preference for serving on the   

PTOC shall be given to residents of Dublin and/or parents and guardians that have 

students in the Dublin Unified School District. 
  
If you have any questions regarding the PTOC or the application process, 
please contact Shirley Edward, Administrative Assistant, Business Services 
by phone (925) 828-2551 x 8042 or edwardshirley@dublinusd.org.   
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Dublin Unified School District 
Parcel Tax Oversight Committee 

Member Application Form 

No ____ 

1. Name ____________________________________________

2. Address __________________________________________

3. Email address  _____________________________________ 

4. Day Phone          _____________________________

____ Active in a business organization representing the business community of the District: 

Name of business organization you are active in: 

_______________________________________________________________ 

____ Active in a senior citizens’ organization, which may be a local, regional, statewide or national 
organization: 

Name of senior citizens’ organization you are active in: 

_______________________________________________________________ 

____ Active in a bona fide taxpayers’ organization, which may be a local, regional, statewide or 
national organization: 

Name of bona fide taxpayers’ organization you are active in: 

______________________________________________________________ 

____ A parent or guardian of at least one child currently enrolled in a school of the District: 

Name of your child and school he/she is enrolled in: 

_______________________________________________________________ 

____ Both a parent or guardian of at least one child currently enrolled in a school of the District and be 
an active member in a District parent-teacher organization, such as the PTA, or school site 
council: 

5. Evening Phone    _____________________________

6. Parent of a student attending Dublin Schools? Yes  ____

7. School(s) your child(ren) attend?

________________________________________________________________
8. Category under which you are eligible to apply (check all categories that apply). 



Dublin Unified School District 
Parcel Tax Oversight Committee 

Member Application Form 

Name of your child and school he/she is enrolled in: 

____________________________________________________________

Name of the district parent-teacher organization you are active in: 

____________________________________________________________ 

____ Member of the community-at-large: 

Application Process and Deadline 

OPEN until filled 

Mail to: Parcel Tax Oversight Committee 
c/o Joe Sorrera,  Asst. Superintendent Business Services 
Dublin Unified School District 
7471 Larkdale Avenue 
Dublin, CA  94568 
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