Grossmont Healthcare District
Proposition “G” — Grossmont Hospital
Independent Citizens’ Oversight Committee
9001 Wakarusa Street
La Mesa, CA 91941

Summary of Prop G General Obligation Bond
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Eligibility/Public Interest Categories
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Nominations for the at-large positions may be solicited from, but are not limited to, the
following organizations:

American Society of Civil Engineers (ASCM)
American Society of Mechanical Engineers (ASME)
American Society of Electrical Engineers (ASEE)
American Institute of Architects (AIA)

American Society of Engineering Managers (ASEM)
American Consulting Engineers Council (ACEC)
Association of General Contractors (AGC)
National Society of Accountants (NSA4)
Construction Managers Association of America
Financial Executives International

San Diego Regional Chamber of Commerce
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Application Timeline

June 29, 2006 : ?
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5 p.m. on August 25, 2006
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Grossmont Healthcare District
Proposition “G” — Grossmont Hospital
Independent Citizens’ Oversight Committee
9001 Wakarusa Street

La Mesa, CA 91941
NOMINATION FORM
Name:
Date of Application:
Address:

City, State, Zip Code:

Phone Number(s):

Fax Number:

E-Mail Address:

Section 19 Select the public interest category or categories in which you are active and that
you wish to represent (may select more than one, if applicable):
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Name of Applicant:
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Organization/Entity:
Name of Contact Person: Phone:

Section 2: Complete the following information:

Statement of expected contributions if appointed




Name of Applicant:

Statement of qualifications

Employer/Occupation

Section 3. Professional References:

1. Name:

Position:

Address:

City, State, & Zip Code:

Phone Number: E-Mail:




Name of Applicant:

2. Name:

Position:

Address:

City, State, & Zip Code:

Phone Number: E-Mail:

3. Name:

Position:

Address:

City, State, & Zip Code:

Phone Number: E-Mail:

4. Name:

Position:

Address:

City, State, & Zip Code:

Phone Number: E-Mail:




