APPLICATION FOR:- + DATE RECEIVED

COUNTY OF SANTA BARBAR:“A
BOARD, COMMISSION OR COMMITTEE
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Supervisors. Please print in ink or type. Please note that ALL information provided is a matté
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7. REFERENCES: Give names and addresses of three (3) individuals (not relatives) who have knowledge of your character, experience, community
invol‘ver‘nent and abilities.
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8. Are you, or have you ever been, employed by the County of Santa Barbara?

oYes - if yes, list below

Department: Title: Date:
9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED:
Ethnic or Racial ldentlty Sex:
o White : Male 4 M( Wé
a African American o O Female K/ /g @
ispanic 11. INDlCATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
o Asian/Pacific Islander )
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12. EXPERIENCE: Please explain why you are mterestedw and what experience you bring, to the Commitieg. Attach additional, documentation as
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13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, educatlor;é/olunteer activities, community organization
memberships, or personal interests that bear on your apphcatxon for the above Board, Commission or Committe®é. Attach additional sheets as necessary.
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