SIERRA COUNTY BOARD OF SUPERVISORS

APPLICATION FOR MEMBERSHIP ON
ADVISORY BOARD, COMMISSION OR
SPECIAL DISTRICT

PLEASE PRINT OR TYPE:
APPLICATION FOR MEMBERSHIP ON:

(NAME OF BOARD/COMMISSION/DISTRICT)

FILING DEADLINE (AS LISTED ON VACANCY LISTING):

NAME: EMAIL:

RESIDENCE ADDRESS:

MAILING ADDRESS:

PHONE NUMBERS: HOME: BUSINESS/CELL:

IN WHICH SUPERVISORIAL DISTRICT DO YOU RESIDE?

TIMES YOU ARE AVAILABLE FOR MEETINGS? DAYS: TIMES:

EMPLOYMENT EXPERIENCE:

ORGANIZATION AND COMMUNITY EXPERIENCE:

OTHER EXPERIENCE WHICH YOU FEEL WOULD BE HELPFUL TO BRING TO THE ATTENTION OF BOARD
MEMBERS IN MAKING THIS APPOINTMENT:

EDUCATION (INCLUDE HIGH SCHOOL, COLLEGE AND/OR UNIVERSITY, AND GRADUATE STUDY):

WHY WOULD YOU LIKE TO BE APPOINTED?



A RESUME CONTAINING OTHER PERTINENT INFORMATION ABOUT YOURSELF WOULD BE HELPFUL TO THE
BOARD MEMBERS IN EVALUATING YOUR APPLICATION.

DATE: SIGNATURE

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS
CLERK-RECORDER@SIERRACOUNTY.CA.GOV
PO DRAWER D, DOWNIEVILLE, CA 95936
MEMBERS OF THIS ADVISORY BOARD/COMMISSION/SPECIAL DISTRICT ARE:

[ 1 REQUIRED [ ] ARE NOT REQUIRED to file a Statement of Economic Interests with the County Clerk. If you
should have anyquestions as to what this might involve, please call the County Clerk’s office at (530) 289-3295.

USE TEXT BOX BELOW TO ADD ANY ADDITIONAL INFORMATION THAT DID NOT FIT ON FIRST PAGE.
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