
 

Measure T  
�&�L�W�L�]�H�Q�V�¶���%�R�Q�G���2�Y�H�U�V�L�J�K�W���&�R�P�P�L�W�W�H�H 

 
APPLICATION FORM  

(Please Print or Type) 

Name: Email:  

Home Address:  City:  Zip:  

Home Phone: Mobile Phone: Fax:  

Employer: Employer Phone:  

Employer Address:  City:  Zip:  
 

I can represent the following constituencies located in the Measure �7��taxing district (check all that apply): 

�‰ Business Representative �± Active in a business organization representing the business community located in the HCCD 

Name of organization: ________________________________________________________________________________ 

�‰ Senior Citizen Group Representative �± �$�F�W�L�Y�H���P�H�P�E�H�U���L�Q���D���V�H�Q�L�R�U���F�L�W�L�]�H�Q�V�¶���R�U�J�D�Q�L�]�D�W�L�R�Q 

Name of organization: ________________________________________________________________________________ 

�‰ Taxpayer Organization Member �± �$�F�W�L�Y�H���L�Q���D���E�R�Q�D���I�L�G�H���W�D�[�S�D�\�H�U�V�¶���R�U�J�D�Q�L�]�D�W�L�R�Q 

Name of organization: ________________________________________________________________________________ 

�‰ Hartnell College Student �± Currently enrolled and active in a college organization 

College Group(s): ___________________________________________________________________________________ 

�‰ Member of College Support Organization �± Active in the support and org anization of the District (e.g . Hartnell College 
Foundation, Athletic Boosters, etc.) 
Name of organization: ________________________________________________________________________________ 

�‰ At Large Community Member �± Resident within the boundaries of the HCCD 
 

Current affiliate organizations and/or community group memberships:  

 

 

 

 

P�O�H�D�V�H���G�H�V�F�U�L�E�H���\�R�X�U���L�Q�W�H�U�H�V�W���L�Q���V�H�U�Y�L�Q�J���R�Q���W�K�H���&�L�W�L�]�H�Q�V�¶���%�R�Q�G���2�Y�H�U�V�L�J�K�W���&�R�P�P�L�W�W�H�H���D�Q�G���Z�K�D�W���V�S�H�F�L�I�L�F���H�[�S�H�U�L�H�Q�F�H���\�R�X���P�D�\ 
have that may be helpful �����X�V�H���D�G�G�L�W�L�R�Q�D�O���V�K�H�H�W�����L�I���Q�H�F�H�V�D�U�\��: 

 

 

 

 

�,���D�P���D�S�S�O�\�L�Q�J���W�R���V�H�U�Y�H���R�Q���W�K�H���&�L�W�L�]�H�Q�V�¶���%�R�Q�G���2�Y�H�U�V�L�J�K�W���&�R�P�P�L�W�W�H�H�������,���K�D�Y�H���U�H�D�G���W�K�H���F�R�Q�I�O�L�F�W���R�I���L�Q�W�H�U�H�V�W���L�Q�I�R�U�P�D�W�L�R�Q���L�Q���W�K�H���(�Whics Policy 
Statement and I do not have a conflict of interest that would prevent me from serving on the committee.  I agree to report any such 
conflicts to the committee chair and district administration should it arise.  I understand that this position is a community service, 
unpaid, volunteer position.  I certify that I am not an employee, vendor, contractor, consultant, or official of the Hartnell Community 
College District.  I certify that I am a resident within the HCCD. 
 

Signature:  Date:   
 

Hartnell Community College District 
Office���R�I���W�K�H���6�X�S�H�U�L�Q�W�H�Q�G�H�Q�W���3�U�H�V�L�G�H�Q�W 
411 Central Avenue, Salinas, CA 93901 

Tel. (831) 755-6900   Fax (831) 753-7941 
Email:  lserrano@hartnell.edu 



 

 
 

MEASURE T CITIZENSô BOND OVERSIGHT COMMITTEE 
ETHICS POLICY STATEMENT 

 
 

 
This Ethics Policy Statement provides general guidelines for Committee members to 

perform their roles.  Not all ethical issues that Committee members face are covered in this 
Statement.  However, this Statement captures some of the critical areas that help define ethical 
and professional conduct for Committee members.  The provisions of this Statement were 
developed from existing laws, rules, policies and procedures as well as from concepts that define 
generally accepted good business practices.  Committee members are expected to strictly adhere 
to the provisions of this Ethics Policy. 

 
 CONFLICT OF INTEREST.  A Committee member shall not make or influence a 

District decision related to: ( ly adhere 


