
Application for School Budget Committee Vacancy 

Name: ___________________________________________________________________ 

Address:  __________________________ (City): ______________, OR,    Zip: ________ 

Phone: __________________________ Email: __________________________________ 

Length of residency in the District: ____________________ 

Registered Voter:  ____Yes   ____No 

1. Reason for seeking the appointed position on the Scio Budget Committee:

2. What do you see as your strengths and weaknesses in serving on a public board such as
the Scio School District Budget Committee?

3. Please describe what you know about the operation of a school district budget
committee.

4. Please describe your past experience or involvement in the Scio School District.



If appointed, are you willing to serve as a collaborative member of the Budget Committee for a 3 
year term and pursue the work of the committee to improve the positive development of the 
district’s students and staff while following District, State and Federal laws, policies and 
procedures. 

 ____Yes   ____No 

Signature: _____________________________ Date: _____________________ 

Please return the completed application to the District Office (mailing address 38875 NW 
1st Avenue, Scio; physical address 38729 NW Cherry St., Scio)  or email completed forms to 
portert@sciok12.org

If you need additional space to complete any answers, please feel free to attach a separate page.
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