
GATE Identification Monitoring Task Force Application 
 

Submit the completed application and any supporting documents to SCUSD Gifted and 
Talented Education Office, Box 754, 5735 47th Ave., Sacramento, CA 95824. Deadline 
to apply is Friday, October 9, 2015 at 5pm. Applications submitted after that time will 
not be processed. If you have questions or need assistance, please contact Kari 
Hanson-Smith, Coordinator, GATE & AP Programs Kari-Hanson-Smith@scusd.edu  or 
(916) 643-2348.  

Name: __________________________________________________________ 
 
 
Street Address: ___________________________________________________ 
 
 
City: ______________________________State: _____ Zip Code: ___________ 
 
 
Phone Number: _______________________Email: _______________________ 
 
 
Describe your role (current parent, former parent, student, staff member, school site 
administrator, district office administrator, or other qualified representative):  
 
 
 
 
 
 
 
Which school(s) do you attend/represent?   
 
 
Trustee Area (or zip code of residence):  _____________________________________  
 
 
Do you represent Low Income (LI), English Learner (EL), Special Education, Homeless 
or Foster Youth students? Select all that apply.  
 
 Low Income (LI) 
 English Learner (EL) 
 Special Education 
 Homeless 
 Foster Youth 
 None of the above 

 
 

mailto:Kari-Hanson-Smith@scusd.edu


   
 

SCUSD LCAP Parent Advisory Committee Application 2 

 

Provide a brief summary of why you want to serve on this committee and why you feel 
your voice is representative of your area and/or one or more of the subgroups explicitly 
called out in LCFF. Please include information about your history of service (PTA, 
School Site Council, neighborhood association, etc.). Give examples of how you have 
worked collaboratively in a group setting. Additional pages may be attached. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please describe your understanding of, and comfort level with, the advisory role of the 
work conducted on this committee. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I understand that participation on the LCAP Parent Advisory Committee includes the 
potential to participate in outreach opportunities including, but not limited to, gathering 
input from my stakeholder community. I agree to participate in training, and I am open to 
mentorship from district staff and the board throughout the process.  
 
 
 
Signature: _____________________________________________________________  
 
 
Date:  ________________________________________________________________  


