
REDWOODS COMMUNITY COLLEGE DISTRICT 

CITIZENS’ BOND OVERSIGHT COMMITTEE 

APPLICATION 
 

Applications must be received at Redwoods Community College District, 7351 Tompkins 

Hill Road, Eureka, CA  95501.  Contact Administrative Services at (707) 476-4172 for 

additional information. 

 

Applications will be considered by the Board of Trustees. 
 

All information is required for applicant to be considered. 
 

Name ___________________________________________ 

Mailing Address ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

Home Phone ___________________________________________ 

Work Phone ___________________________________________ 

E-mail Address ___________________________________________ 

Occupation ___________________________________________ 

Employer  

(if employed) 

___________________________________________ 

 

The following representatives are required, however, others will also be appointed.  

Efforts will be made to provide geographic representations for the Redwoods Community 

College District by Trustee area.  Please check all that apply. 
 

 Active in a business organization representing the business community of the 

Redwoods Community College District – Please indicate affiliation: 

______________________________________________________________ 

 Active in a senior citizens’ organization, which may be a local, regional, 

statewide, or national organization – Please indicate affiliation: 

______________________________________________________________ 

 Active in a bona fide taxpayers’ organization, which may be a local, regional, 

statewide, or national organization – Please indicate affiliation: 

______________________________________________________________ 

 A student both currently enrolled in the Redwoods Community College District 

and active in a campus group – Please indicate affiliation: 

___________________________________________________________ 

 Active in the support and organization of the Redwoods Community College 

District, such as a member of an advisory council or foundation – Please indicate 

affiliation: 

______________________________________________________________ 
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Please state your interest in serving on this Committee: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________ 

Signature 

 

_____________________________________ 

Date 
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