
 1 

SAN YSIDRO SCHOOL DISTRICT 

APPLICATION FOR CITIZENS' BOND 

OVERSIGHT COMMITTEE 

 
Name:                                                                                                              
 
Address:                                                                                                          
   
Home Phone:                                                                                                  
 
Cell Phone:                                                                                                     
 
Email:                                                                                                              
 
Expertise and Experience 
 
1.  Why do you want to serve on the San Ysidro School District Citizens Bond 
Oversight Committee? (you may attach additional information or resume) 
 

 

      
 
2.  Please indicate any of the areas of expertise or experience you have in 
the following areas: construction, municipal finance, public agency 
budgeting, project management, design and related fields or other 
experience that is relevant to a role on the bond oversight committee. (you 
may attach additional information or resume) 
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3.  Do you have any special area of expertise or experience that you would 
think would be helpful to the Committee? (you may attach additional 
information or resume) 
 

 
4.  If you have served on other school district, city or community committees 
please list and briefly describe your role. 

 

 
5.  I would be able to represent the following constituencies in the District 
(check all that apply): 

 Business Representative-Active in a business organization 
located within the District 
Organization:                                                                          

 

 Senior Representative-Active in a senior citizens organization 
Organization:                                                                          

 

 Parent or Guardian of a student enrolled in District 
Child’s Name and School:                                                      
Child’s Name and School:                                                         

 

 Parent or Guardian of a student enrolled in District and active in a 
Parent-Teacher Organization 
Organization:                                                                         
Child’s Name and School:                                                       
Child’s Name and School:                                                        

 

 At Large Community Member-Resident of District preferred 

 Taxpayer Group 
Organization:                                                                          
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1. Are you an employee of the District?

 Yes

 No

2. Are you a vendor, contractor, or consultant to the San Ysidro School
District

 Yes

 No

3. Do you have any scheduling conflicts that would preclude you from
attending quarterly meetings?

 Yes

 No

4. Do you know of any reason such as a potential conflict of interest which
would adversely impact your ability to serve on the Citizen’s Bond Oversight
Committee?

 Yes

 No

5. Are you willing to comply with the District Ethics Code?

 Yes

 No

Certificate of Applicant 

All Statements in this application are true and complete to the best of my 
knowledge 

Signature: 

Date: 

Completed Applications must be received in the San Ysidro School District 
Business Office at 4350 Otay Mesa Road, San Ysidro, CA 92173 or via 
email to Jorge.Cervantes@sysdschools.org by 5:00 PM Friday February 
15, 2019. 

If you have any questions, please call Nick Marinovich at 619-934-4982 or 
via email at nickmarinovich52@gmail.com 

mailto:nickmarinovich52@gmail.com
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