RECEIVED
APPLICATION FOR APPOINTMENT TO
COUNTY BOARDS/COMMISSIONS AND COMMITTEES . 4 o o0
Instructions: You may fill out this application on-line by tabbing between fields. After you have completed'thé forf, print the

application by clicking on the Print button at the bottom of the page. Alternatively, you may print the blank for .ﬂwd l!'JIJ wt by
hand. You must sign and date the application. Attach any additional documents and mail to the address at tf

Name of Board/Commission/Committee as listed on announcement: N S
[NevADA CounT MENTAL HealTr fND SuBBMWE UE ADU iSO BOARD |

Filing Period (as listed on the announcement): \

Type of Member: ‘FAH]L\{ s . ‘ Incumbent? (X Yes (" No

Name: Last |[MALOWE | First | Logl |

Residenc i iling Address, if different from residence

Address dress [_ —‘

city ‘ State El Zip Code |_ I

[ Unlisted?

e with area code | Extension I:l

Flexable o _I

Experience: A resume, or additional sheets, may be attached containing any information that would be helpful to the Board in
evaluating your application.

y |

Home Phone with area code

)

Education/Employment Experience

T havwe been part 6f Yhe MUAD we Since Tanvary 2019. T have been

A Wembw of NBMI Fv avew [0yeavs. Cuvvendly, T am the sceretan) of
NAML Nevada Coundy,

Community Experience and Affiliations

NAMi Neovada Coundy Doard membee

Other County Boards, Commissions, or Committees on which you have served:

[NV ™M M % SA A0S BoAeo |

Other experience you feel would be helpful to the Board of Supervisors in making this appointment:

1 am W\ep«lmaM cavcgtvw ﬁ\f 35 Jeav old san wiho s d/mr;}nu yed wui’h o
Sexiws Mental llness bedm(\" 53‘4"»\ M\J Ca(cqwumjV\GS b?&'\ Gageing fov 14 \years

| Kf).v:m "-')g’\\,]cjh"v‘ _ \

Applicants may be required by State Law and County Ordinance to file a financial disclosure statement as part of the appointment process. The form

may be viewed at _http//www fppcragov.  An Oath of Office will be reguired upon appointment.
| have reviewed the Einjanr,ial Disclosure Statement requirement : ﬁ& i

Pain

[ ™ " nitial

Ve

£ i ‘_
Signature \ i . e Date i,a_llﬂ

Applications must bek%led with: Clerk of the Board of Supervisors, County of Nevada, 950 Maidu Ave., Nevada City CA
95959-8617. This application is a public document.
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