
APPLICATION FOR 
COUNTY OF SANTA BARBARA 

BOARD, COMMISSION OR COMMITTEE 
Return to: SB Ag Commissioner’s Office 

624 W. Foster Road 
Santa Maria, CA 93455 

DATE RECEIVED 

□ 

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: 

3. NAME:

Last First Middle 

4. E-MAIL ADDRESS: 

6. ADDRESS: Number & Street 

City & Zip 

5. TELEPHONE:

Home: 

Business:  

7. REFERENCES:  Give  names  and  addresses  of  three  (3)  individuals  (not  relatives)  who  have  knowledge  of  your  character,  experience,  community
involvement, and abilities. 

NAME ADDRESS TELEPHONE OCCUPATION 

8. Are you, or have you ever been, employed by the County of Santa Barbara? □ No □ Yes - if yes, list below 

Department: Title: Date: 

9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 
Ethnic or Racial Identity: Sex: 
□ White □ Male 
□ African American □ Female 
□ Hispanic 
□ Asian/Pacific Islander 
□ Native American/Alaskan Native 
□ Other (please specify): 

10. EDUCATION COMPLETED: 

11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION: 

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as 
necessary. 

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization 
memberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary. 

14. SIGNATURE OF APPLICANT:



 


	DATE RECEIVED: 
	1 APPLYING FOR Use Specific Title of Board Commission or Committee: Ag Advisory Committee - Strawberry Commission Alternate
	2 TODAYS DATE: 7/23/2019
	Last: Contreras-Sandoval
	First: Noe
	Middle: 
	4 EMAIL ADDRESS: noecs@aol.com
	Number: 1912 N. Arriba Way 
	Street: 
	Home: (805)598-7207
	City: Santa Maria Ca
	Zip Code: 93458
	Business: (805)598-7207
	NAMERow1: Jason W Sharrett
	ADDRESSRow1: 875 Brookside Dr. Santa Maria, CA 93455
	TELEPHONERow1: 805.264.5250
	OCCUPATIONRow1: Agriculture
	NAMERow2: Laura Brown 
	ADDRESSRow2: 3130-3 Skyway Dr Santa Maria, CA 93455
	TELEPHONERow2: 559.740.2001
	OCCUPATIONRow2: Agriculture
	NAMERow3: John Gracia
	ADDRESSRow3: 
	TELEPHONERow3: 805.331.3103
	OCCUPATIONRow3: PCA
	No: On
	Yes if yes list below: Off
	Department: 
	Title: 
	Date: 
	White: Off
	African American: Off
	Hispanic: On
	AsianPacific Islander: Off
	Native AmericanAlaskan Native: Off
	Other please specify: Off
	Sex: Male
	10 EDUCATION COMPLETED: MBA & Masters in City and Regional Planning
	11 INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION: n/a
	12 EXPERIENCE Please explain why you are interested in serving and what experience you bring to the Committee Attach additional documentation as necessary: I am a Santa Maria native that grew up in the agriculture community and got my education from University of Oregon in Environmental studies. After helping my father with his farming operation, I decided to go to graduate school to better understand land use and development happens. I interned with the City of Santa Maria and during that time, I continued my graduate studies by getting an MBA. 
	13 ADDITIONAL INFORMATION Give any information explaining qualifications experience training education volunteer activities community organization memberships or personal interests that bear on your application for the above Board Commission or Committee Attach additional sheets as necessary: I am interested in the economic activity and the long term viability of agriculture in the area.  
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	Noe Contreras




