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(Each Position Recmm'a;S@arate Applicatior)
BOARD, COMMHTE& or comwssrow NAME AND SEAT TITLE YOU ARE APPLWNG FOR:

5. EDUCATION: Check appropriate box if you possess one of the following:
D, Certificate [ Califorsiia H:gh ‘Schiool Proficiency Certificate: Q

High School Diploma I G.E.

Give Highest Grade or Educational Level Ach;evedl 6/ f//ZS g/f é’:‘&ﬁf}@?l 28
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6. PLEASE FILL QUT THE FOLLOWING SECTION COMPLETELY. List expérience that relates to the quahf‘ cations needed to
serve on the Jocal appomtive body. Begini with your most recent experience, A resume or other supportmg documgntatton
may be attached but it may not be used as a substltute for completmg this:section.

A) Dates (Month, Day; Year) | Title T~ Duties Performed
Erom Io o s - D Regeirat-cy 7/;‘@@;,,»
geeg | [0 Ditterrog (4 €y, AHREC | [tute Goverssedt iy,

' ZZE&;’ 90 Employers Name and Address I Ae &I%&?é;bf‘e\gﬁt I 6%,

Total: Yrs, Mos, ez Referd
L7 , G oo, EK;
Hrs. per weekl”fﬁ |. Voluriteer [

“aj ‘ mﬁéecflﬂfa u?;ha T (,ex

B) Dates ,(Moﬁth, Day, Year) _ Title T Dutiss Perfermed
(73 Entipomree il Gigppied

L0 | &‘19"/" Employer's Namie and Address

Total: Yrs, Mos. “Jeg i) Sze. Lot g

Hrs. per we'e_:_k:] . Volunteer [3

C) Dates (Month Day, Year) v _Title ' Dv’aes Performed
From. Io
| [, ARG ety AR

¢ dat 2 04” Employer's Name and Address & o Bt
Total: Yrs. Mos. A1 O See. ZEAAK

| 936 £V -
&F.

Hrs per week[ l Vo!unteer
D) Dates (Month, Day, Year)  Tile | Dufies Performed

Erom To

Employer's Name aind Address

Total: Yrs. Mos,

Hrs. per wee_kl l . Volunteer
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7. How did you learn about this vacancy?

[Jccc Homepage[ ] Walk-ln [JNewspaper Advertisement -Disttict.SupervisqrEOthéf , — _ i

8. Do you have a Familial or Financial Relationship with a mémber of the Board of Supervisors? {Please see Board
Resolution no. 2011/55, attached): No. B ves I

i Yes, please identify the nature of the relationship: I i i e ’

9. Do you have.any financial relationships with the County.such as grants, contracts, or other economic relations?
No Wl Yes_[

If Yes, please identify the:nature of {he relationship: ‘ e . N 1

LCERTIFY that the statements made by mie In this application are true, complete, and correct to the best of my knowledge and
belief, 4nd are made tn good faith, T ackriowlédge and tinderstand that all iformation in this application is publicaliy
accessible. Tunderstand and agree that misstatemenits. / omissions of material fact may cause forfeiture of my rights to serve
on 4 Board, Committes, or Commissioii in Géntra Costa County, '

Sign Name B -\ -5 4;7‘ < &= 22y
Important Information

1. This applcation is a public decument and is subject to the Calfomia Public Records Act{CA Gov. Code §6250-6270),

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street; Room 106, Martinez, CA 94553,

3. Arésumé or other relévant information friay bé subrmitted with this application.

4.. Al members are required fo take the following fraining: 1) The Brown Act, 2) The Beter Govemment Ordlinarics, and 3) Ethics Training.

5. Members of boards; commissions, and commitiees may be required to: 1) fle a Statement of Ecoriomic Inférest Fofm alko knigwn as a Form
700, and 2) complete the Site Ethics Trairing Gourss s required by AB 1234,

6. Advisory body meetings may be held in various locations and some locations miay riot be zeeessible by public ransportatiort.
7. Meefing dates and times are subject to change:and miay ocour up o two'days per month,

8. Some boards, commitiees; or commissions may assign members to subcommitiees or work groups which may redqtirean additional
commitmentof ime.
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