
Maine School Administrative District 6 
Citizens' Budget Advisory Committee Application 

The mission of the Bonny Eagle School District is to 
help all students reach their full potential 

 

 
The Budget Advisory Committee is a group of up to 34 appointed citizen volunteers. Budget Advisory Committee 
appointees serve a one---year term and may apply for additional service. The committee is an advisory group 
established to make budgetary recommendations to the District Budget Committee and the School Board. 

 

Please complete, sign and return to: 
 

Maine School Administra2ve District #6 
Business Office 
94 Main Street 
Buxton, Maine 04093 

 
Attn: William Brockman, Business Manager 

 
Name    

 
Address       

Town, Zip      
 

Phone       
 

Email Address      

 
How long have you lived in MSAD #6?     Are you eligible to vote in a MSAD #6 municipality?  YES  NO 

 
Do you have children or grandchildren attending school within the district?  YES  NO 

 
If yes, how many                        Ages                           Schools attended                                                       Grade levels     

Why are you interested in serving on the Budget Advisory Committee? 

The Board seeks individuals with a broad range of interests, not limited to finances, please describe how your background 
and interests might benefit the Board during their budget deliberations. 

If appointed, are you willing and able to make a good faith effort to attend a majority of the BAC YES  NO 
Work sessions? 

The BAC is composed of up to 34 district stakeholders appointed to the categories listed below. Please check all 
categories in which you would be eligible to serve.     (No single member may serve in multiple categories) 

 

6---12 --- Parents/Guardians or other community residents 2 --- MSAD #6 Building/Program Administrators 
 

 5---10 --- Local Municipal Officers or Officials 2 --- MSAD #6 School Board Members 
 

4-- MSAD #6 Employees 4 --- Bonny Eagle Students 

 

I certify that to the best of my knowledge, that the above information is true and accurate. 
 
 

Applicant Signature  Date 


	Name: 
	Address: 
	Town Zip: 
	Phone: 
	Email Address: 
	How long have you lived in MSAD 6: 
	Are you eligible to vote in a MSAD 6 municipality YES: 
	NO: 
	YES: 
	NO_2: 
	If yes how many: 
	Ages: 
	Schools attended: 
	Grade levels: 
	Why are you interested in serving on the Budget Advisory Committee 1: 
	Why are you interested in serving on the Budget Advisory Committee 2: 
	1: 
	2: 
	3: 
	fill_16: 
	fill_17: 
	1_2: 
	2_2: 
	YES_2: 
	NO_3: 
	categories in which you would be eligible to serve: Off
	5: 
	2_4: 
	4: Off
	4_2: 
	Date: 


