APPLICATION FOR
COUNTY OF EL DORADO
BOARD, COMMISSION, OR COMMITTEE

Return to: Clerk of the Board of Supervisors
County Government Center
330 Fair Lane, Placerville, CA 95667
e-mail: edc.cob@edcgov.us

DATE RECEIVED
0 Copy to Supervisor - District

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per application please) for which you
desire consideration. For more complete information or assistance contact the Clerk of the Board of Supervisors' Office. This application shall be maintained for a
period of one year only. After one year it is necessary to file a new application for another year of eligibility. Please print in ink or type.

1. Board/Commission Applying for: 2. Today's Date:
Fxh 4+ Game 12 December zo1F
3. Name: 4. E-Mail Address:
D zZiubka TWsedove James
Last First Middle
5. Address: 6. Telephone:
_Number Street / Home
P/aarvilQ 95t 1+
City Zip Code Business
7. Occupation/Title: Employer:
Da ta Scitntist / Consultan+ DPH  Drcixion Serence LLC

8. List all County board, commissions or committees of which you are now or have been a member. Indicate dates of service.

Norntt_

9. Summary of qualifications related to group(s) listed above. (What experience or special knowledge do you bring to your area of
interest?)
T am an L periin ced hunter + £rs hernean, conservation ist and

Natura/ hz"jﬁwy Scheolar-

10. Affiliations with professional and/or community groups:

T am a4 AHnetee of an cducational castibehon (Cherhice /+ch7—'be/':‘~, €7

11. Why do you seek appointment? .
T4 S  important Fo me Thet conserua hon is a .S'Iym‘//‘mn+ /parv‘ of

’ﬂt Caunij‘j cosvder—ahan ot ‘Fé)\ qume_ /‘)0):&7'

12. Additional Information: Give any information explaining your qualifications, experience, training, education, volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or
Committee. Attach additional sheets as necessary.

T hawre been a hunter Stnce my ¢ W'l hoocl. -

13. Indicate Supervisor who will receive a copy of this application:

Piabried 3- Vf(rkqnv/)

Appointees to Boards, Commissions or Committees are not considered to be County employees fc?purposes of benefits, such as
Warkers Compensation, health insurance, etc.

V\V/'/’/

Signature of Applicant Date
REVISED 1/5/2011 9:27 AM

(Z December 20l 7
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