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Date Received: Accepted  Relected

REGEIVED

MAIL OR DELIVER TO: SEP O 5 2012

mc&:saam BOARD) CLERK BOARD OF SUPERVISORS
651 Pine Strest, Rm. 106 CONTRACOSTACO.
Martinez, Califomia 845531282
PLEASE TYPE ORPRINT ININK
{Each Position Requires a Separate Application)

BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

Rdvisory Councit op AciNG MEMBER -AT- LALEE
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)

1. Name: I At [ cetardd Aean
- oo “*"5 Name)
2. Add :
b {Zip Code)
3. Pho.

o mw Vi VYOI INU, | S Nw gy

4. Email Address:

5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma (& G.E.D. Certificate [C] California High School Proficiency Certificate [
Give Highest Grade or Educational Level Achieved Masrr, or fostic  Aprunisriagiont

; . Date
Names of cgg‘:%zseé LRvelsties Course of Study / Major A?”eg?; Units Completed D_?)?;:e A[\):agr’:e%
Semester | Quarter
A) CAL STBTE , HAYEAD | MpPR Foli</pit. | Yes No AL Mea FoeS
B) 8 - TR TE, HAT AEC Face rrems Sy&me€ Yes No BA 2&e3
C) ORLENE C(oikef, (REMON (Bilsiic®s [LIB. 7215 | Yes No AR
D) Other schools / training Course Studied Hours Completed Certificate Awarded:
completed Yes No [0}
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6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your mest recent experience. A resume or other supporting documentation

may be attached but It may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed (Mwamf
From To INIERVIEL CLIENTS Wint o
. Dlocpey SPecinetse Bt oF
008 20l A MErTae DISREILITES . oAl
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1o87- ENTIMEHENT [SSUES .
B) Dates (Month, Day, Year) Title Duties Performed
Aovisé p-REPEEENT

From

To g
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S, Sezyecry HERRINGS
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Total: Yrs. Mos. RESERRLIE ™ FRETHES
SELr - EFPLofed HEiu o BRIEFS
Suprorred BY PIRTERAL
Hrs. per week . Volunteer CNDENCE
C) Dates (Month, Day, Year) Title Duties Performed
From To B0cipe IELYLTY /{’/@HG LR BRIRTTO R
1974 903 Tetpuane Cxperi, REORR| o o secir SEHITAS
Employer's Name and Address PUBLILLPRIVATE EMPLYER
Total: Yrs. Mos. - . TRAININ &
ois ?r:_ 0 Soc . SeZ- ApH. i Affdﬂ) ITD Lo ERM MERT
Wi ~Jpessor ST :Nﬂrl;’? it
) S L AID Liairts, PST-ENITENI
Hrs. per week 2'2 . Volunteer [ 2 T 155:15" gt I
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Title Duties Performed

D) Dates (Month, Day, Year)
From To

Employer's Name and Address

Total: Yrs. Mos.

Hrs. per week . Volunteer [
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7. How did you learn about this vacancy?

[Clccc Homepage [“walk-In [JNewspaper Advertisement [District Supervisor Bplher Z'”W MeMBER,

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/56, attached): No & Yes

If Yes, please identify the nature of the relationship:

- I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made In good falth. | acknowledge and understand that all information in this application Is publically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfsiture of my rights to serve

on ¢

&/20/12-

Date:

Sigr
Important Information

1. This appiicafion is a public document and is subject to the Califoria Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper appication to the Office of the Clerk of the Board at 651 Pine Strest, Room 108, Martinez, GA 94553,

3. Arésumé or other relevant information may be submitied with this application.

4. Allmembers are required b take the following fraining: 1) The Brown Act, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and commitiees may be required to: 1) fie a Statsment of Economic Inferest Form aiso known as a Form
700, and 2) complete the State Ethics Training Course as required by AB 1234.

6. Advisory body meefings may be held in various locations and some locations may not be accessible by public fransportation.
7. Meeting dates and fimes are subject fo change and may occur up to wo days per month.

8. Some boards, commitees, or commissions may assign members o subcommittees or work groups which may require an additional
commiment of ime.
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