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Date Received: Accepted Rejected

Costa

County

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

~ 5

MAIL OR DELIVER TO:

P Contra Costa County

CLERK OF THE BOARD

651 Pine Street, Rm. 106

Martinez, Calfomia 94553-1292

PLEASE TYPE ORPRINT ININK

{Each Position Requires a Separate Appilication)

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

|Commission For Women J
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION

PRINT EXACT SEAT NAME (if applicable)

1. Name:[Ward Tracy L.
(Last Name) (First Name) {Middle Name)

L

2. Address:i
(No.) - (Street) (Apt.) (City) (State) (Zp U

a

e)

3. Phones: [_
(Home No.) (Work No.) (Cell No.)

4. Email Address: [ragylward@msn.com

5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma ¥l G.E.D. Certificate [C] California High School Proficiency Certificate []

Give Highest Grade or Educational Level Achieved[ Masters Degree 1
Names of colleges / universities Course of Study / Maior Degree Units C ted Degree DDate
attended y J Awarded nits Comple Type €hrae
Awarded
Semester | Quarter
A) l |
San Jose State University ocial Work Yes No [1ix1 {130 F\/a F[\/a
B) .
ICal State Hayward University ociology Yes No [XI[] 140 IB.A, une 1993
C)
Sacramento State University ocial Work Yes No XI[] | |70 IM.S.W. "
| |
D) Other schools / training Course Studied Hours Completed Certificate Awarded:
completed: l Yes No [ 1]
Licensed Clinical Social Worker
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