MEMBERS OF THE BOARD

BOARD OF SUPERVISORS K BloeLon
COUNTY OF MADERA VERN MOSS

MADERA COUNTY GOVERNMENT CENTER MR&\IQ ODD%Y(;'E‘J'IECZ'
200 WEST FOURTH STREET / MADERA, CALIFORNIA 93637 X ROPRIGUEZ
(559) 675-7700 / FAX (559) 673-3302 / TDD (559) 675-8970

TANNA G. BOYD, Chief Clerk of the Board

APPLICATION FOR APPOINTMENT

NAME OF COMMITTEE:

APPLICANT NAME:

ADDRESS:

TELEPHONE NUMBER:

CURRENT OCCUPATION, NAME OF BUSINESS AND EMPLOYER. IF RETIRED, FORMER
OCCUPATION AND NAME OF BUSINESS AND EMPLOYER:

HAVE YOU EVER WORKED ON A SIMILAR COMMITTEE? IF SO, PLEASE GIVE THE NAME
AND LOCATION OF THE PROJECT AND EXPLAIN YOUR ROLE.

LIST PUBLIC-ORIENTED ACTIVITIES SINCE LIVING IN THE AREA, CLUBS, POLITICAL
ACTIVITIES, COMMITTEES, ETC.

LIST PUBLIC-ORIENTED ACTIVITIES PRIOR TO MOVING TO THE AREA:

HOW LONG HAVE YOU LIVED IN THE AREA?



WHERE DID YOU LIVE BEFORE MOVING TO THE AREA? HOW LONG?

HOW MUCH TIME DO YOU HAVE AVAILABLE (HOURS PER MONTH) TO DEVOTE TO THIS
COMMITTEE?

HOW OFTEN WOULD YOU BE AVAILABLE FOR MEETINGS DURING DAYTIME HOURS?
EVENING HOURS?

WOULD YOU PREFER DAYTIME OR EVENING MEETINGS?

HOW OFTEN WOULD YOU LIKE TO MEET (WEEKLY, BI-WEEKLY, MONTHLY)?

WHY WOULD YOU LIKE TO BE APPOINTED TO THIS COMMITTEE?

LIST AREAS OF CONCERN THAT YOU THINK SHOULD BE ADDRESSED BY THIS COMMITTEE.
RANK IN IMPORTANCE WITH THE MOST CRITICAL AT THE BEGINNING OF THE LIST.
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