
Phone #:

Check One

Citizen (not an MCCCD employee, and does not contract with the District)

Address:

Phone #: Email:

Please state the reason you are nominating this individual.

NOMINATION FOR TWO-YEAR TERM

MERCED COMMUNITY COLLEGE DISTRICT
3600 M Street

Merced CA 95348 - 2898

CITIZENS BOND OVERSIGHT COMMITTEE
NOMINATION FORM

Group Affiliation:

Name of Nominee:

Address:

Member of Business Community Acitive Member of Senior Citizen's Organization

Member of College Support Organization        Member of Taxpayer Organization

Student

Name of Person Making Nomination

Narrative:

Submit to:  Merced Community College District
Senior Director, Capital Projects & Facilities

Marcus Metcalf
 3600 M Street

Merced, CA 95348-2898
Marcus.Metcalf@mccd.edu

mailto:flores.sh@mccd.edu
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