APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Reluen o} Clerk, Board of Supervisors
County Administration Bullding
105 E. Anapamus Slraet, Roam 407 QCopy lo Suparvisor

Sante Barbars, CA 83101

INSTRUCTIONS: Please complote each ltem below. Be sure lo enter the ille of the Bosrd, Commisslon, or Commitias {only one per ap-
plicatlon please) for which you deslre conslderalion, For more complste informallon or assistance conlact Ihe Clark, Board of Supenvsors'
Office. This application shall be malnlalned for a psrod of ane year only. After one yeer It Is nocessary lo file 8 new application for another
year of eligibllity, Please print In Ink or type.
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7. Relerences: Glve names and sddresses of thrae parsans, nol relalivas, who hovo knowlodgo of your charactor, oxperlence, commu-
nify Involvement, and ablilties.
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8, Are you or have you been employed by the Counly of Sanle Berbera? O YES No ITYES,lIsk:
Deparlment; Tille: Dale:
9, Please check appropriale boxes {opllonal): 10, Educallon completed:
Ethnlo or reclel Idonlity: Sox: .
lte 0 Mala Co [i-t’..u\ e CL{ \§€""’)

Black (African Amoricon) 0O Female o
0 Hispanle 11. Indlcale Suparvisor who will recalva a copy of this application:
Q1 Aslan/Paclfi Islandet . \ .
Q Nalive Amercan/Alaskan Nallve . .
Q Olher (Please spaclly) %" oo\ W {\tem <

12, EXPERIENCE:! Pleaso explaln why you ore [nlorestad In serving and what expardence you bring o the Commisslan or Commitiee for
which you ere epplylng.
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1, APPLYING FOR: ( Use specific tile) 2, Today's Dale:
arcca (foye | Fdvisony (@ niftree [ ]3] [acis
3. NAME: [} . 4.E-MAILADDRESS: | !
Me Laagllon | Morgeneri |
P < [ = T

E-
Home:

13, ADDITIONAL INFORMATION: Glve eny Information explalning your queliicallons, expadance, tralning, sducallon, volunieer aclivilles,
communlly organizallon memberships, or parscnal Interests that baar on your epplication for bove Board, Commisslon, or Committee.
Allach additional shesls as nocessery.
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