Election Waiver Request Form (Ed. Code, §§ 72036, 72036.5)
Page 2
California Community Colleges Chancellor’s Office


	STATE OF CALIFORNIA
	

	California Community Colleges

Chancellor’s Office
1102 Q Street

Sacramento, Ca  95811-6549
(916) 445-8752

http://www.cccco.edu
	[image: image1.png]





Election Waiver Request (Ed. Code, §§ 72036, 72036.5)
	Community College District:


	Contact’s name and title:
	Email: 

	Address:


	City:
	State:
	Zip:
	Phone: 

	Date of request:


	Local board approval date:  (Required)

	Legal criteria

	1.  Reason for changing election systems:



	2.  Number of trustees and trustee areas under the newly proposed election system:


	3.  Per Education Code § 72036(b), will a top-two primary system be implemented?     ( Yes     (No

	4.  Have all the requirements in Education Code § 72036(c) been met?  Explain. 


	District or County Certification – I hereby certify that the information provided on this application is correct and complete.

	Authorized Signature:

  
	Name and Title:
	Date: 

	FOR California Community College Chancellor’s Office USE ONLY

	Staff Member Name:


	Signature: 


	Date:




Please note that additional pages can be attached, if needed.

Send Original plus one copy to: 

California Community Colleges
Chancellor’s Office

1102 Q Street

Sacramento, CA 95811-6549
ATTN:  Legal Affairs

Election Waiver Request

Or
Email the completed form and back-up material to:  legalaffairs@ccco.edu
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