
 
 
 
 
 
 
 

CCOOMMMMUUNNIITTYY  FFIINNAANNCCEE  CCOOMMMMIITTTTEEEE  AAPPPPLLIICCAATTIIOONN  
 
 
 
 
NAME: _____________________________ Phone(s): ________________________________ 
 
MAILING ADDRESS ______________________________________________________________ 
 
E-MAIL(s) _______________________________________________________________________ 
 
 
Do you reside within the Bremerton School District boundaries? Y/N 
 
Are you willing to comply with the Committee Guidelines? Y/N 
 
Please provide a short answer as to why you are interested in serving on this committee. 
 
 
 
 
 
Are you willing to commit to meeting at least once a month and possibly more?  Y/N 
 
To help determine community representation, please check all that apply: 
____ Parent of a BSD students(s) 
____ Business Owner 
____ Taxpayer 
____ Senior Citizen or Retired 
____ Student 
____ Bremerton School District Employee 
 
Please list any other experiences or qualifications you would like to include as part of this application. 
 
 
 
 
 
 
 
 
 
Thank You for taking the time to complete this application.  Please return via e-mail to: 
Wayne.lindberg@bsd.wednet.edu or you may deliver to: 
  

Bremerton School District 
 Wayne Lindberg 
 134 Marion Ave N 
 Bremerton WA 98312 
 

mailto:Wayne.lindberg@bsd.wednet.edu

