


APPLICATION FOR 
COUNTY OF SANTA BARBARA 

BOARD, COMMISSION OR COMMITTEE 
Return to: Clerk of the Board of Supervisors 

105 E. Anapamu Street, Room 407 
Santa Barbara, CA 93101 

DATE RECEIVED 

• Copy to Supervisor 

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per 
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the 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 disclosure. 
1. APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 2. TODAY'S DATE: 

3. NAIVIE: 6/ 4. E-IVIAILADDRtsS: 

Last First Middle 

4. E-IVIAILADDRtsS: 

6. ADDRESS: 5. TELEPHONE: 

Number Street 

Business: 
City Zip Code 

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 TELEPHONE OCCUPATION 

8. Are ^ u , or have~y6{i ever been, employed by the County of Santa Barbara? 

Department:5g>n^^^wt^^A 6?U'r^Ict^d JSJJ Title: 0\i^hH^ 

l^ctf^ker C^S^LM ^CJU.^_ 
• No p^es - if yes, list below 

Date: 

9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 
Ethnic or Racial Identity: 
^White 
• African American 
• Hispanic 
• Asian/Pacific Islander 
• Native American/Alaskan Native 
• Other (please specify): 

Sex: 
• Male 
»^male 

10. EDUCATION COMPLETED: 

11. INDICATE SUPERVISOR WHO ICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION: 

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as 
necessary. ^ 0 44^ .C^f^Jb-uM^ J^T) /2ilAj^^7^ ^d^mv^^tW^ • 

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. 



APPLICATION FOR 
COUNTY OF SANTA BARBARA 

BOARD, COMMISSION OR COMMITTEE 

Return to: Clerk of the Board of Supervisors 
105 E. Anapamu Street, Room 407 

Santa Barbara, CA 93101 

DATE RECEIVED 

□ Copy to Supervisor

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per 
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the 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 disclosure. 

1. APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 2. TODAY’S DATE:

3. NAME:

_______________________________________________________________________________________ 
Last                                                 First                                             Middle 

4. E-MAIL ADDRESS:

6. ADDRESS:

____________________________________________________________________________________ 
Number                                                                   Street 

_______________________________________________________________________________________ 
   City                                                                             Zip Code 

5. TELEPHONE: 

Home: _________________________________ 

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 TELEPHONE OCCUPATION 

8. Are you, or have you ever been, employed by the County of Santa Barbara? □ No □ Yes - if yes, list below

Department: ____________________________________________   Title: _____________________________________   Date: ________________________ 

9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL):
Ethnic or Racial Identity: Sex: 
□ White □ Male 
□ African American □ Female 
□ Hispanic
□ Asian/Pacific Islander
□ Native American/Alaskan Native
□ Other (please specify):

10. EDUCATION COMPLETED:

11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as
necessary.

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: _____________________________________________________________









 

 
 

APPLICATION FOR 
COUNTY OF SANTA BARBARA 

BOARD, COMMISSION OR COMMITTEE 
 

Return to: Clerk of the Board of Supervisors 
105 E. Anapamu Street, Room 407 

Santa Barbara, CA 93101 

DATE RECEIVED 
 
 
 
 
 
 

 
 

□ Copy to Supervisor 

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per 
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the 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 disclosure. 
1. APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 
 

2. TODAY’S DATE: 
 
 

3. NAME: 
 
_______________________________________________________________________________________ 

Last                                                 First                                             Middle 

4. E-MAIL ADDRESS: 
                                                                   

6. ADDRESS: 

________________________________ _________________________________ 
Number                                                                   Street 

 
_______________________________________________________________________________________ 
                                                 City                                                                             Zip Code 

5. TELEPHONE: 
 
Home: _____________ 
 
 
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 TELEPHONE  OCCUPATION 
 
 

  

 
 

  
 

 
 

  

8. Are you, or have you ever been, employed by the County of Santa Barbara?                                                                         □ No          □ Yes - if yes, list below 
 
Department: ____________________________________________   Title: _____________________________________   Date: ________________________ 
       

9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 
Ethnic or Racial Identity:                                                                   Sex: 
□ White                                                                                             □ Male 
□ African American                                                                         □ Female 
□ Hispanic 
□ Asian/Pacific Islander 
□ Native American/Alaskan Native 
□ Other (please specify): 

10. EDUCATION COMPLETED: 

11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION: 
 

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as 
necessary. 
 
 
 
 
 
 
 
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: _____________________________________________________________ 
 

____________________

Cuyama Valley Recreation District  Board 11/02/2022

Eichert Kim Marie

New Cuyama 93254

Ralph Ybarra children services Manager

Lorraine Neenen children services director

Jennifer Macdonald associate director

■
BA degree

Lorraine Neenen

I have been a part of the recreation District Board for the past several years and would likt to continue to 
serve and assist the Recreation District as it navigates through challenges

I also sit on the cuyama Family Resource Center board, where I have received trainings on how to conduct 
meetings and how to follow by-laws and articals of incorperations. 





 

 
 

APPLICATION FOR 
COUNTY OF SANTA BARBARA 

BOARD, COMMISSION OR COMMITTEE 
 

Return to: Clerk of the Board of Supervisors 
105 E. Anapamu Street, Room 407 

Santa Barbara, CA 93101 

DATE RECEIVED 
 
 
 
 
 
 

 
 

□ Copy to Supervisor 

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per 
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the 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 disclosure. 
1. APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 
 

2. TODAY’S DATE: 
 
 

3. NAME: 
 
_______________________________________________________________________________________ 

Last                                                 First                                             Middle 

4. E-MAIL ADDRESS: 
                                                                   

6. ADDRESS: 

________________________________________________________________________________ 
Number                                                                   Street 

 
_______________________________________________________________________________________ 
                                                 City                                                                             Zip Code 

5. TELEPHONE: 
 
Home: _____________ 
 
 
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 TELEPHONE  OCCUPATION 
 
 

 

 
 

 
 

 
 

 

8. Are you, or have you ever been, employed by the County of Santa Barbara?                                                                         □ No          □ Yes - if yes, list below 
 
Department: ____________________________________________   Title: _____________________________________   Date: ________________________ 
       

9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 
Ethnic or Racial Identity:                                                                   Sex: 
□ White                                                                                             □ Male 
□ African American                                                                         □ Female 
□ Hispanic 
□ Asian/Pacific Islander 
□ Native American/Alaskan Native 
□ Other (please specify): 

10. EDUCATION COMPLETED: 

11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION: 
 

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as 
necessary. 
 
 
 
 
 
 
 
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: _____________________________________________________________ 
 

APPLICATION FOR
COUNTY OF SANTA BARBARA

BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407

Santa Barbara, CA 93101

DATE RECEIVED

□ Copy to Supervisor

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per 
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the 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 disclosure.
1. APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 2. TODAY’S DATE:

3. NAME:

_____________________________________________________________________________ ____________
Last                                First                                          Middle

4. E-MAIL ADDRESS:
                                                                  

6. ADDRESS:

________________________________________________________________________________
Number                                                                   Street

_________________________________________________________________________________________
                                              City                                                                           Zip Code

5. TELEPHONE:

Home: _______________

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 TELEPHONE OCCUPATION

8. Are you, or have you ever been, employed by the County of Santa Barbara?                                                                        □ No          □ Yes - if yes, list below

Department: ________________ ______________________ __________   Title: _______________ ________________________ __   Date: _______________ _____________
     

9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL):
Ethnic or Racial Identity:                                                                  Sex:
□ White                                                                                             □ Male
□ African American                                                                         □ Female
□ Hispanic
□ Asian/Pacific Islander
□ Native American/Alaskan Native
□ Other (please specify):

10. EDUCATION COMPLETED:

11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as 
necessary.

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: _____________________ _______________________________________________________

Cuyama Valley Recreation Board 11/4/22

Medina Maria

Cuyama 93254

Maria Carpenter Teacher
Yenica Rodriguez Teacher's Aid

Will Price Heavy Equipment Operator

High School

Das Williams

I want to help out my community and enjoy doing things with the kids. 

I have served on the CVRD Board for the last several years
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