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Date: November 15, 2006

Clerk of the Board of Supervisors
County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

For placement on 1?he agenda for the meeting of: December 5, 2006

RE: Carpinteria Cemetery District

I would hke to recommend the following for the appointment/ reappomtment
(underline one) to subject Committee, Commission or Board:

Full Name of Appointee: Randy Graham

Addre_ss:{ 1329 La Manida S E-Mail;

City: Carpinteria State: CA. Zip: 93013 Salutation (Mr., Ms., etc.) Mr.

Home Telephone: (805) 684-2380 Work Telephone: (805) 896-3159

. B
Appointee will represent First District on this committee.
(Identify position, organization, etc.)

Position was formerly held by: Vacant position
(Check box only if filling an unexpired vacancy)

First District Supervisor Salud Carbajal

Signed By: % M




APPLICATION . _ )
FOR DATE REGEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE g - i
Retum o: Clerk, Board of Supervisors 8 MG 2P P2 57
County Administration Building
105 E. Anapamu Street, Room 407 )@opy o Supervisor
Santa Barbara, CA 83101 COUNTY OF SPNTA BARBARA

) TN At n i

INSTRUCTIONS: Please complete each item below. Be sure fo enter the,qw the'Bo: * ,_@e"%n{g%s on, or Committee (only one per ap-
- plication please) for which you desire consideration. For more complete:info st orAssisBAE Mact the Clerk, Board of Supenvisors',
Office. This application shall be maintained for a period of one year only. After one year itis necessary to file a new application for anotlger
year of eligibility. Please print in ink or type. i

1. APPLYING FOR: { Use specific fitle) ] 2. Today's Date: ‘
DICReTOe. -CAgp T ZE I Crepr zrrea 2){5,"_ £-29-0% '
3. NAME: 4. EEMAILADDRESS:
GeapAmn Qaum,. AL Q@MHHMQHQ
Tast Fist X Middle AGL . [V 9]
8. ADDRESS: o ‘ 5. TELEPHONE: ‘
122G LA ANV DR ST home: KOS - LRY-2BEO
Numbsr ) , Strest
CRARPLINTERIA SR 0|3 nuness 265 - BIE-B15]
¥ © oy Zip Code
7. References: Give names and addresses of three persons, not relatives, who have knowledge of your character, experience, commu-
nity Involvemnent, and abliities.
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8. Are you or have you been employed by the éounty of Santa Barbara? O YES “S% No KYES,list :
Department: . : Title: - Date:
9. Please check appropriate boxes (optional): 1 10. Education completed: H
Ethnic or racial idenfity: T Sex — |
B White R Male AR Q/QC...L,“{%& !
[ Black (African American) 0 Female
0 Hispanic’ : 11. Indicate Supervisor who will receive a copy of this applicgtion:
Q Asiaan;\a:‘iﬁc Isl:ln,\lderl‘:a N ) .
3 Native American/Alaskan Native -
O Other (Please specify) S LA C KRR A ) B~

12. EXPERIENCE: Please explain why you are interested in serving and what experience you bring to the Commission or Committee for

which you are applying. . L |
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13. ADDITIONAL INFORMATION: Give any information explaining-{your qualifications, experience, training, education, volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or Committee;
Aftach additional sheets as necessary.
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