Date: March 2,2018

Clerk of the Board of Supervisors
County of Santa Barbara
105 East Anapamu Street
Santa Barbara, CA 93101

RE: Committee, Commission or Board District Appointment
For placement on the Board of Supervisors agenda for the meeting of: 03/13/18

I would like to recommend the [X] appointment/ [_] reappointment of the
following person to the Agricultural Advisory Committee (Alternate):

Salutation: KMr [ Mrs [ JMs.
Full Name of Appointee: Philip Greene
Address:
City/State/Zip:
Home Phone:
Work Phone:
E-mail:

Appointee will represent the First District on this commission.

Position was formerly held by:
[] Check box only if this appointment is filling an unexpired vacancy.

First DistriWo /) ?;Williams
) / / COB Information Verification
Signed by./ ,6/6 ; O Letter of Resignation on file

O Vacancy Notice on file
Term:

a years

0 Beginning date

0 Ending date




DATE RECEIVED

APPLICATION-FOR
COUNTY OF SANTA BARBARA

BOARD, COMMISSION OR COMMITTEE
Return to: SB Ag Commiissioner’s Office
624 W, Foster Road 018 MAR -7 P
Santa Maria, CA 93455 ) oo
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== =TT, \4. [y

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commnssxon; or Commlttee (only one per
application) for which you desire consideration in Box 1. For more complete information oF" gssﬂance, contact thie Clerk of the Board of
Supervisors. Please print in ink or type. Please note that ALL information provided is a matter of public record, and is subject to disciosure.

1. APPLYING FOR: (Use Specific Title of Board, Commission or Committes) 2. TODAY'S DATE:
. AL’(\?&N ATE  folt OTSTRECY oN% of AMC 2/27/‘3
3. NAME: ‘ 4. E-MAIL ADDRESS:
G REEwE PHILTP AApow \
Last i First Middle
6. ADDRESS: Number & Street 5. TELEPHONE:
Home: )
City & Zip .
CARUINTERTA, CA {3013 Business:
7. REFERENCES: Give names and addresses of three (3) individuals (not relatives) who have knowledge of your character, experience, community
involvement, and abilities.
NAME ADDRESS l TELEPHONE OCCUPATION
we J BN o i . - ' p
BROpLEY R vhyaamyg ¢ . . JEaouER iRy
N . -~ o . &
..\,\/H{jﬂ HAPPE e - : - ' WCCvae/r
T
8. Are you, or have you ever been, employed by the County of Santa Barbara? g No o Yes - if yes, list below
Department: _ Title; Date:
9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPL'E;TED:
Ethnic or Racial Identity: Sex: B.S5. - CHEMTSTRY
ADEMY
R White : B Male UWTTED STATES N AvAL AC
o African American ‘ o Female )
O Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
o Asian/Pacific Islander . ) ) ’
0 Native American/Alaskan Native & AS oWt ETAMS
o Other {please specify):

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as
Necessary. \ \\CLE WoRESN G  woR BIAND EARMS, T WAVE BEBV sWuilveED TN ALl AS PECTS

OF FAQM:WQ., TO TACULUDE OLAVTING SCHEDULES, L ABoR SuppLy, post HA&UEST SALES TD
WHOLESALE, Av D (JAVE c-.orrefumsc«vw' rgebf«mw FMMvﬂS THEDR tukbcsch Es/cauce;ws AMD

guTLtT A sTfloNG) (LAtRoRT wrrH

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary.

| | / /
14, SIGNATURE OF APPLICANT: ////




