
MARIN COMMUNITY COLLEGE DISTRICT 
 

Application for Measure C Citizens Oversight  

 

Please complete this application and attach a letter of interest (not to exceed three 

pages). If you wish to include letters of support, please attach no more than two 

letters. Please return your application packet to the Board of Trustees c/o the Office 

of the Superintendent/President, College of Marin, 835 College Avenue, Kentfield, 

CA  94904. Applications must be received no later than March 28, 2012 

 

Name:      _______________________________________________________________ 

 

Address:  _______________________________________________________________ 

 

Phone:      _______________________________________________________________ 

  

E-mail      _______________________________________________________________ 

 

Current Occupation: _____________________________________________________ 

 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Please indicate the Citizens Oversight Committee position for which you wish to be 

considered: 

 

⁭ Individual active in a business organization representing the business 

community located in the District 

 Organization:_____________________________________________________ 

 

⁭ Individual active in a senior citizens’ organization 

 Organization:_____________________________________________________ 

 

⁭ Individual active in a bona fide taxpayers’ organization 

 Organization:_____________________________________________________  

 

⁭ Individual who is enrolled and active in a community college support group 

such as student government 

 

⁭ Individual who is active in a support organization for College of Marin, such 

as a foundation 

 Organization: _____________________________________________________ 

 

⁭ Individual who represents the community at large (must appoint a minimum 

of two). 

  

Signature____________________________________ Date:______________________ 


