APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Ralum to: Clark, Board of Suponvisors
County Administration Building
105 E. Anapamy Stree!, Room 407 0O Copy to Supervisor

Santa Barbara, CA 93101

INSTRUCTIONS: Plaass complsta each itany below. Be sure to entsr the title of the Board, Commission, or Commitise (only ione per ap-
plication pleass) for which you desire consideration. For mors complete Infarmation or assistance contact tha Clerk, Board of Supawisom
Office. This application sheli ba maintained for a pariod of ona year only, Afler ona year It is necessary to file a new appﬂmﬁon for another
yeer of aliglbllity. Pleass print In Ink or type, ‘
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7. Referances: Give names and addrasses of thres parsons, not relatives, who have knowiedge of your character, experiance, commu-
nity involvomont, and obilitica.
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8. Are you or have you besn amployed by the County of Santa Barbara? O YES /Q No HYES,list
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9. Please check appropiiate boxas (optionat): 10, Education complsled:

Ethnic or raciol idantity: Sex: ;FUZE A*wm U)
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12, EXPERIENCE: Plaasa axplain why you are Intarasted In gerving and what experlenca you bring H the Commisslion ork}ommlﬂoe for
which you ars applying.
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13. ADDITIONAL INFORMATIOhL Give any Information explalning your qualifications, experience, training, education, voluniesr acllvites,
community organization memberships, or parsonal Interests that baar on your spplication for above Board, Commiaslon, or Commlttae
Attach additional sheets as necassary.
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14. SIGNATURE OF APPLICANT
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