APPLICATION
FOR . 'DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE
Return to; Clerk, Board of Supenisors

County Administration Bullding . .
105 E. Anapamu Strest, Room 407 [ G Copy lo Supsrvisor
Sonta Barbsra, CA 83101

INSTRUCTIONS: Pleass complats each liem below, Ba sure to snter the title of the Board, Commission, of Commiltee (only ane perap-

plication pieass) for which you desire consideration, For more completa information or esslstance contact tha Clerk, Board of Bupervisors'

Office. This epplication ehall be maintaned for a pariod of one year anly, Afier one year it Is necessary to fie a new application for another
yoar of eligibiity, Plerae print in Ink or typs. R K

1..’ JYING FOR: { specitc tile) . - - = eme - - .2_T°;]'.—~"_;—
%fi\/ T Nanes 'CO'P;Q,, lnc Tll/? 29

3, NAME: : . | 4. E-MAIL ADDRESS;
_Ca.Lg_an:tﬂm__ﬁn Na J :
g ) Fit i Mady : .
6. ADDRESS: A 5. TELEPHONE: B
- | Home:
T T Y '
_ _ Business;
1 cy . Zptods

7. References: Glve names and addesses of throo persont, not relatives, who have knowledge of your character, experience, commu-
nity bwvolvement, and abifitiea. : . o

. NAME o __ADORESS _ TELEPHONE NUMBER OCCUPATION
rGevie fucas | | , |

=Lon Corten SR AR
¢ arc Fisher | - : T 1

8, Are you or have you been employed by tha County of Santa Barbara? 0 YES' Jt No JfYES, ist

Depariment: . Title: Date: i
5 g —— = ] Ra—— = it |
8. Pleass chack ppropiiate boxes (opionaf): 10. Education completed:
-|-Etints or racisl identity:- - . . Sex - A e e
Whin - . Owae BS. 4+ MSBA
lack (African American) ?\Female N
QHispanle ) . 1. Indicate Supervisor who will recolve a copy of this application:
O Askn/Paciic 1lander .

Q Nativs American/Alaskan Native ’
O Other (Pleasa apacify} ) - . : Qr etn F;Lf‘ ~
12. EXPERIENCE: Flossa buxplain why you are Interested in serving and what experiance you biing 1o tha Commiasion or Commities for

wh&gchyoumnppiyin . . . ) .x,ku . . : aLh %

13. ADDITIONAL INFORMATION: Give eny biformation explaining your qualifications, experiencs, training, education, vdunlea.r acfvities,
‘comrnunity organization membershipa, or personal Iarests that bear on your application foi abova Board, Commission, or Commiitea.

Attach additional ahsets as necessary. . . : .
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14, SIGNATURE OF APPLICANT (ﬁ ' - o
N
X erra . v‘/,a/t,f.@uu{f\ J
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