
CAC MEMBERSHIP APPLICATION 

Thank you for your interest in the Community Advisory Committee for Specia Education. Your 
membersbip application will be reviewed by our nominating committee, subject 10 approval by 
the CAe at large, and finally, subject to confirmation by the Mt. Diablo School t:oard of 

Education. 

Prior to applying to the CAC, applicant mnst attend two regular business meetillfS· 

The following application, as required by the Browu Act, will become a public document subject 
to public review. Therefore, ifthere is anything of a confidential nature you wi.llt to remain 
confidential, please do not include it on this form. 

Applicant's Name: 
(Please Print) 

~~~ 
First 

Email address 

Cirde capacity in which you wish to serve as a member: 
.~ 

Ca:~~=-::> School Nurse School Psychologist 

Community General Ed Resource Specialist 

Mt. Diablo School Affiliations (if any): 

--_ .. -._. __ .-...... _-_.--_._-- ------_. __ ._-"-_.-- .---
------_ .. _--_. __ ._._-_ .. _._-----_._--_._-_.-. __ ._---

~ommnllity or Or 'anization A liations (if any); . .' \ /'> 

~_ ~9-~~~ 

DIS 

SDC 

Please state your rimaJ"Y interest in becoming a working member of the CAC: 

~-~~~- ~~p,,~~:~~~ ~ ~, .tJs.--.-~-

Please return to: Matia Grosskopf 
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