APPLICATION FOR APPOINTMENT FOR
COUNTY BOARDS/COMMISSIONS AND COMMITTEES

Name of‘b‘:.iuf(‘mummsmn/(,ommﬁtee as listed on a1 ozmcemem
T <+ Seaeld aL,?/ M S Couud 1350 ~

F ﬂmg Period (as listed on the announcement): J‘&r-bl?—l L /‘50 ZO | <o’
Type of Member: _ Coutp | 9 ond A Incumbmt? Yes >( No
Name: ¥ C_;Cf'/l/u (WO \'—’)—7"-} G—L-’PT%S S

Resident Address:

Mailing Address: _ .

'D 4 Zip Code
Supervisorial District in which you reside: L1 Tu
(This inforntation is availabi

¢ from the Eleclion Office at 265-1298
Phone Number: *HOME: m WORK:

*(Indicate if unlisted number)
Time(s) available to attend meetings (days, evenings, etc.) __]Z{'?(_S_ a B

EXPERIENCE: A resume may be attached containing this and any other information that would be helpful to
the Board in evaluating your application.

Education/Employment Experience: A’[‘DVU‘J &_“—:—?/ / & @-&"\5—(‘ WEE. T2 .

Community Experience and Affiliations: 4‘ }/%Q O :A—FE)L _

Other County Boards/Commissions/Committees on which you have served:

RECEIVED

Other experience you feel would be helpful to the Board of Supervisors in maki"ﬁp‘ﬁliﬁa}flgﬁilgtment

NEVADA LUUNIT
BOARD OF SUPER\HSORS

REFERENCES: Please list two references with telephone numbers:

part of the :Ep;aﬂinunuu Process. ']hc form can be VIL.WGd at hltp fz‘www f'ppc Ca.LovV Or the C]erk of the
Board of Supervisors office. An Oath of Office will be required upon dppmnmﬁ

I have reviewed the Financial Disclosure Statement requirement:

- ' Initial -
Date: 04t ,24“?( Signature: Q /"j—/ii : .

t““‘_
Applications must be filed with the Clerk of the Board :a[@uparvmn '8 '( ounty of Nevada, 950 Maidu Avenue, Nevada City,
CA 95959-8617. This application is a public document.
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