APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Returnto: Clerk, Board of Supervisors
County Administration Building
105 E. Anapamu Street, Room 407 Q1 Copy to Supervisor

Santa Barbara, CA 83101

INSTRUCTIONS: Pleasa complets each ltem below, Ba sure to enter the Hile of tha Board, Commission, or Committes {only one per ap-
plication pleass) for which you deslre consideration. For more complete information or assistance contact the Clerk, Board of Supervisors'
Office. This application shall he malnteined for a period of one vear only. After one year itls necessary to file a new appllcation for enothar
year of eligibiiity. Please print In ink or type.
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7. References: Glva names and addresses of ihreg parsans, not relatives, who have knowledge of your character, experience, commu-
nity involvement, and abilities.
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8. Ara you or have you been employed by the County of Sinta Barbura? O YES & No lfYES list:

Depariment: Tille: Date:

9. Please check appropriate boxes {optional): : 10. Education completed: : P
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Q Hispanic 1. Indicate Supervisor who will receive & copy of this appiication:
0 Astan/Paclfic Islandsr :

& Native American/Alaskan Native

Q Other (Please speciy) wet Wpl f

12. EXPERIENCE: Please explain why you are Interested in serving and what experience you bring to the Commission or Cammiﬁe'e for
which you are app_lying.
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13. ADDITIONAL INFORMATION: Give any information explaining your gualifications, experience, tralning, education, volunteer activities,

comimunity organlzation memberships, or persons! Interests that bear on yaur application for above Board, Commission, ar Committes.
Attach additional shests as necessary. *
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Janet Wolf

County Supervisor
Second Distriet

Doreen Farr
County Supervisor

Third District

Santa Barbara County Board of Supervisors
105 East Anapamu Street, 4 Floor
Santa Barbara, CA 93101

Date: February 19, 2013

Clerk of the Board of Supervisors
County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

For placement on the agenda for the meeting of: March 5, 2013

Re: Library Advisory Committee

We would like to recommend the following for the appointment
Full Name of Appointee: Pamela Holst

Address:

City: Santa Barbara State: CA Zip:

E-mail: pdholst2@cox.net

Home Telephone: .
Appointee will represent CSA 3 on this commission

Term expires: 6/30/2013

Ol 1l ffione oo

Janet Wolf LDoreen Farr i
egond District Supgrvisor Third District Supervisor

Clerk of the Board: Please mail a copy of the minute order to:

Jessica Rauch, CSD

Pamela Holst, see address above
Hilary Campbell, 2™ District office
Stephanie Langsdorf, 3™ District office



