APPLICATION
.. FOR . o ‘ - DATE REGEIVED _
COUNTY OF SANTA BARBARA BOARD ) o LW
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105 E. Anapamu Street, Room 407 . cg@ﬂﬂ RegeTyisor
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INSTRUCTIONS: Please compfete each item below. Be sure to enter the title of the Board, Commisslon, or ‘Committee (only one per appl(-
catiori pleasa) for which you desire considaration. ‘For more complate information or asslsiance contact the Clerk, Board of, Supervisors'
Office. This application shall be maintained for a period of one yéar only. After one year It ls necessary to ﬂle a new appllcahon for another
year of eliglbllity Please print In Ink or type. .
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HEFERENGES Give names and-addresses of three persons not relatives, who have knowledge of yaur character, experlence, commu-
nity Involvement, and abilities.
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8. Arg you or have you been employed by the, County Barbara? O YES ¥ No K YES, Ilst r 7;/} s FEAL
Department: _-__ L — : Title: Dates:
9, Pleaée check appropriate boxes: o 10. Education completed:
Ethrilc or racial identity: . Sex: . I}/}
® White " O Male - ZWéff of Jlenle , e ﬁm
Q Black (Afrlcan Amerlcan) 14 Female
" O Hispanic- . . 11. Indicate supervisor who wlll receive a copy of this appllcatlon
Q Aslan/Pacfic lslander . ‘ ‘ ,(/ / }),
O Native American/Alaskan Native :
G Other (Please specify)

12. EXPEHIENGE Pleass explaln why you are ln'(erested in servlng and what experience you bring to the Commission or Commlttea for
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13, ADDITIONAL INFORMATION: Give any Information explalnlng your qualifications, experlence. training, education, voluntesr actlvltles,
_community arganization memberships, or personel Interests that bear on your appiication for abave Board Commlssion. or Committes,
. Attach addltional sheets as necessary. . .
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