
I Print Form I 
Please return completed applications to: Contra 

Costa 

County 

Clerk of the Board of Supervisors 
1025 Escobar Street, 1st Floor 

Martinez, CA 94553 
or email to: ClerkofTheBoard@cob.cccounty.us 

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION 

First Name 
lsean 

Home Address - Street 

Middle Initial 

IR I 
City 
lsuisun 

Email Address 

Last Name 
ILaurant 

Resident of Supervisorial District (if out of County, please enter N/ A): IN/A ----

State 

ICA I 
Postal Code 

194585 

Do you work in Contra Costa County? [Z] Yes D No If Yes, in which District do you work? lconcord

Current Employer Job Title 
I District Administator I District Administator 

How long have you lived or worked in Contra Costa County? IN/A 
___ ___, 

Board, Committee, or Commission 
!Youth Committee

Seat Name 

Length of Employment 
120 years 

Have you ever attended a meeting of the advisory board for which you are applying?

Pease check one: OYes 0 No If Yes, how many? 

EDUCATION 

Check appropriate box if you possess one of the following: 

[Z] High School Diploma D CA High School Proficiency Certificate 

Colleges or Universities Attended Degree Type/ Course of Study/Major 
University of North Carolina BAS 

San Diego State University MA 

Occupational Licenses Completed: 

,--------------, 

...._ __________ __,

D G.E.D. Certificate 

Degree Awarded 
l✓I Yes
f7l Yes
□ Yes

I I No 
ONo 
□No

.-------------------, Certificate Awarded for Training? 

1-----------------11 D Yes 0 NoOther Trainings Completed: 
_ D Yes 0 No 

Do you have any obligations that might affect your attendance at scheduled meetings? D Yes [Z] No 
If Yes, please explain: 

Would you like to be considered for appointment to other advisory bodies for which you may be qualified? [Z]YesONo 

Are you a veteran of the U.S. Armed Forces? OYes [Z] No 
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