APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Retumn to: Clerk, Baard of Supervisors
County Administration Bullding
105 E, Anapamu Street, Room 407 * QCopy to Supervisor
Santa Barbara, CA 83101 .

INSTRUCTIONS: Please complets each item below. Be sure Io enter the title of the Board, Commisslan, or Committee (only one per ap-
plicalion please) for which you deslire conslderatlon. For more complets Information or assislance contact ihe Clerk, Board of Supervisors’
Office. This application shall be maintained for & pariod of one year only. Aftar one yesar It Is necessery to file a new application for another
year of eliglbliity, Pleasa print in ink or type,

1. APPLYING FOR: ( Use spasific titls) ) ‘ 2. Today's Date: .
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7. References: Glve names and addresses of three parsons, not relatives, who have knawledge of your character, experlence, commu-
nity Invalvement, and abllities.

NAME ADDREES TELEPHONE NUMBER OCCUPATION
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B. Are you or have you been smployed by the County of Santa Barbara? Bl YES O No FYES,list

Department: =l 206 -7 00 : Title: __- Date: wolL -2 o
.9, Please chack apprapriate boxest(uptlnnal): 10. Education completed:

Ethnlc or raclal identity: . Sex: . . . o
& Whits Q Male Mhas{ierts  © & prorimg Cauwveses
U Black (African Amerlcan) JFFemale

0 Hispanic : 11. Indicats Supervlsor who will recelve & copy of this application:

0 Aslan/Padlfic Islander
O Native American/Alaskan Native

12. EXPERIENCE: Plaase explaln why you ars Interested In serving and what axperienca you bring o thg Commission or Commlttes for
Which you are appiying. { w4 OF lr\(,'ﬂ?fi WHN Fzveys o EAY mgea dridai r%z:c:(’g
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13. ADDITIONAL INFORMATION: Give eny Information explaining your qualifications, experience, tralning, education, voluntzer aclivies,
comimunlty organization memberships, or persanal Interests that bear on your application for abiove Board, Commisslon, or Committee.
Attach additional shests as necessary. :
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14. SIGNATURE OF APPLICANT — .
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