
School Board Advisory Committee - Letter of Interest

Advisory Committee (please check all that apply): ☐Policy ☐Finance ☐Calendar

Name ___________________________ Email __________________________________

Home Phone ______________________ Cell Phone ______________________________

Street Address (including city or county and zip) ____________________________________

Years of residence in Blaine County  _________ Occupation __________________________

Are you currently on a BCSD Advisory Committee? ☐Yes ☐No

If yes, which one(s)?

___________________________________________________________________________

Do you have children attending a BCSD school? ☐Yes ☐No

If yes, where?

___________________________________________________________________________

I am a (please check all that apply):

☐ BCSD Student ☐ BCSD classified employee ☐ Former BCSD employee

☐ BCSD Parent ☐ BCSD certified employee ☐ Community member



In a few sentences, please state why you would like to serve on this committee. If your
professional or vocational background, prior school district experience, or other civic
involvement are applicable, please include as well:

Are there any potential conflicts of interest we should know about?

The Blaine County School Board of Trustees is seeking committee members who:

1. Have experience applicable to the committee’s purpose, whenever possible, and varied

background and perspective to complement other members;

2. Are able to communicate clearly the information resulting from the committee's work;

3. Are willing to commit to a minimum of 75% attendance at committee meetings;

4. Are willing to work productively with other committee members and District staff; and

5. Are not related to or employed by any School Board Trustees or District administrators.

By signing below, I acknowledge that I have read the attached Policy 220 - Advisory
Committees, including and the specific Board Committee description(s) for which I am applying
and, if appointed, I agree to fulfill the duties and responsibilities of a Board Committee member
as described.

_____________________________ ___________________
Signature Date

Please email this completed Letter of Interest to the Board Clerk (clerk@blaineschools.org) prior
to October 5. Thank you for your interest in Blaine County public schools!
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