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COUNTY OF SANTA BARBARA BOARD,
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APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

o 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: —_
Al Loy 58 ¢ cotlemadsdosed 12 /2 12015
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Involvement, and abilities.
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8. Are you, or have you ever been, employed by the County of Santa Barbara? oNo o Yes - if yes, list below
Department: Title: Date:

9. PLEASE CHECK APPROPRIATE BOXES {OPTIONAL): lngUCATION COMPLETED:,

Ethnic or Racial Identity: Sex: S Yewn S (oo t\\_aa_sa_,

o White o Male

o African American o Female

o Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
0 Asian/Pacific Islander \A .

o Native American/Alaskan Native ~ AN o C_B(,\_Q
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12. EXPERIENCE: Please explain why you are interested in serv ng, and what experience you bring to the Co mgtee. Attach additional documentation as
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13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, velunteer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Cgmmission or Committee. A clbaddlt!onal sheets asnecessary.
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