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Application for Appointment to the South Kitsap School District 

Facilit ies Long-Range Planning Committee 

Name: Phone: 

Address: Email: 

Facil it ies Long-Range Planning Advisory Committee tasks and purpose: 
• Consider, develop, and recommend long-range plans for the physical facility needs of the

District, with benchmarks at a minimum of five, ten, twenty-five, and fifty-year points;

• Recommend priorities for addressing deferred maintenance and planned upgrades to
physical facilities of the District;

• Consider and recommend bond and capital levy requirements.

NoDo you reside within the South Kitsap School District boundaries?  Yes 
If not, describe your interest below. 

Your elementary school boundary? 

Please explain your interest in South Kitsap Schools and serving on this committee. 

In order to represent all segments of the community, please check ALL boxes that 
apply. 

SKSD employee 
If so, your position 

Parent of SK student(s) 
If so, grade level(s) 

SK student 
If so, grade level 

Member of a Community Organization(s)
(please specify) 
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Do you currently, or have you in the past, served on any other SKSD 
committees or boards?  Yes No Please list name(s) and dates. 

What experience and talents will you bring to the committee? 

Please explain any potential conflict of interest you might have with the implementation of the 
committee’s recommendations, such as being a potential contractor, architect, etc. 

I have read Resolution 1336 Facility Long-Range Planning Advisory 
Committee and agree to comply with the Committee’s guidelines. 

Sign or print name Date 

Thank you for taking the time to complete this application. 
Please return to: 

South Kitsap School District/Superintendent’s Office 
2689 Hoover Avenue 

Port Orchard, WA 98366 
Or email to: bell@skschools.org 

Please call 360-874-7001 with any questions. 

mailto:bell@skschools.org
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