
CAC MEMBERSHIP APPLICATION 

Thank you for your interest in the Community Advisory Committee for Special Education. Your 
membership application will be reviewed by our nominating committee, subject to approval by 
the CAC at large, and finally, sUQiect to confirmation by the Mt. Diablo School Board of 

Education. 

Prior to applying to the CAC, applicant must attend two regular business meetings. 

The following application, as required by the Brown Act, will become a public d~cument subject 
to public review. Therefore, if there is anything of a confidential nature you wish to remain 
confidential, please do not include it 011 this form. 

Applicant's Name: 
(Plea~e Print) 

'~\he~:(I&Z~ _____ ._JiV tk.b 
First Last 

Circle capacity in which you wish to serve as a member: 
-:;.-: .. ~":'~.-~ 

Qar~llt_) School Nurse School Psychologist 

Community -General Ed Resource Specialist 

Mt. Diablo School Affiliations (if any): 

DIS 

SDC 

.------ -------------
--- --------~-.----- -------------- -------

Related Community or Organization Affiliations Orany): 

----------------------------------------------------_._-

------------

Please return to: Maria Grosskopf: 
C:\(Jse~\Of'o:;..<::kopf\AppDala\Local\Microsoft\ w indows\'fcmpofary Inlerm~f' File:i\Low\ContenttES\IW9MLWGUCACJ I. cmhcrApp[I][I J.doc 


