BOARD OF SUPERVISORS
105 East Anapamu Street
Santa Barbara, California 93101

SALUD CARBAJAL

First District Supervisor

JEREMY TITTLE
Executive Staff Assistant TELEPHONE: (805) 568-2186
FAX: (805)568-2534
MARY ELLEN WYLIE

Administrative Assistant E-mail:
supervisorcarbajal@sbcbosl.org

ERIC FRIEDMAN

Administrative Assistant

COUNTY OF SANTA BARBARA o oCT 2 77009

Date: October 14, 2009

Clerk of the Board of Supervisors
County of Santa Barbara
105 East Anapamu Street
Santa Barbara, CA 93101

RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of:
10/27/09

I would like to recommend the ] appointment/ [ | reappointment of the
following person to the Library Advisory Committee:

Salutation: XMr [ [Mrs [ |[Ms.

Full Name of Appointee: David Novis

Address: P.O. Box 32 (2521 Banner Ave.)
City/State/Zip: Summerland, CA 93067

Home Phone: 805-969-4154

Work Phone:

E-mail: dnovis@verizon.net

Appointee will represent the First District on this commission.
Position was formerly held by:  Priscilla Whittaker
[ Check box only if this appointment is filling an unexpired vacancy.

First District Supervisor:  Salud Carbajal

Signed by: . Tl

COB Information Verification

O Letter of Resignation on file
O Vacancy Notice on file
Term:

a years

U Beginning date
O Ending date
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APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,

COMMISEZIQN, OR COMMITTEE
Retura to: Glerk, Board of Supervisors

County Administration Bullding )

105 E. Anapamu Street, Room 407 Qi Copy to Supervisor

Santa Barbara, GA 93101

DATE RECE{VED

INSTRUCTIONS: Please complete each ltem below. Be sure o enter the title of the Board, Commission, or Cormmittes {only one per ap-
phication please) for which you desire sonsideration. For more complats information or assistance contsct tha Clerk, Board of Supervigor:
Office, This spplication shall be maintined for & parfod of one year only, After oné yesr it is necessary 1o fite a new application for another

yoar of sligihllity, Please print In ink or type, |

4. E-MAIL ADDRESS:
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7. Refarences: Glve names and addresses of three persons, not refatives, who have knowledge of your charactar, experianca, commu-
nity involvernent, &nd sbilitiesa.
NAME ADDRESS TELEFHONE NUMBER OCCUPATION
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8. Ars you or have you been employed by the County of Santa Barbara? [ YES x No YES, list

-
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Departmant; Titla: Date: :

-4

9, Please check appropriate boxes (optional): 10, Educetion completed: !
Ethplc or racial identity: : .
ita %%jare ’)5 A — ,».__P

Black {African Amerlcan) £l Female 1 - -

0O Hispanle 14, Indlcate Suparvisor who will receive a copy of Ih%pplicaﬂm. ;

O Aslan/Pacifie Islandar i

Q Natlve American/Alaskan Natlve ) !

£ Other (Plesse specify) w3 !
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12. EXPERIENCE: Plaase explaln why you are interested In serving and what experlence yeu bring fo the Commissiop or Committes for
which you are epplying,
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13, ADDITIONAL INFORMATION; Give any Information explaining your qualifications, experdenes, training, education, volunteer activitiar. ‘

community organization memberahips, or psrsonal interests that bear on your application for above Board, Commi i
Attach addiffonal sheets as necessary, Y P ‘ Felen or Gommittee.
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