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

Return to: Clerk of the Board of Supervisors

County Government Center DATE RECEIVED
330 Fair Lane, Placerville, CA 95667
e-mail: edc.cob@edcgov.us 1 Copy to Supervisor - District

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, ar 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 inink or type.

1. Board/Commission Applying for: 2. Today's Date:
Vexeeans Arrnies Connisaione DiscS | [0 -21-2020
3. Name: 4. E-Mail Address:
BRowne TR DaHiec PAT/& K
Last First Middle
5. Primary- Address: 6. Teleihone:- :
NuEnber Street » / o Home T
South Lake Tance , LA Qeiso Nong
City Zip Code Business
7. Occupation/Title: Employer: )
Dicaniep VerERaAn - Retire Retieen

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

Hu\n/&) Cortuissior - 19807

9. Summary of qualifications re'IDated to group(s) listed above. (What experience or special knowledge do you bring to your area of
terest?)  Tog T PAST 15 YEARS T it AovctATe> Fa VETCLArS iH NECD!
D HAvicatine me vg ‘5‘/5)(/67'“( A) ASSISTIHG (H Ficime CLAMS 3) At () PPeaiIinG
T The T RPF:):BJDAQD To UP-LI6 HT The FLAC AT THE \JETCLAHS HeHoLe AT
Haply Hores@io Cererary Foe AL TROSE w0 HO GAKE BT (Dutts HoT SdCak ,

10. Affiliations with professional and/or community groups:

“fA0e NEIGHBORHOUDS Glou P

11. Why do you seek appointment?

B FupTHER dssist VETERArS i TR Neers

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. " HANE SUCLSSFUy OWHED Hrp ofeppre
Tawo (2) SHACBUSHESSES in SouTU LAKE TRH K Foc el 4o yeaes: Rasen a

F“”.“%" Renfoveces A HOHR | Bute My DREAH Hene |, Arte BEHAM Aeti e i TR
COMKUHITY Arir WAHT T CoHTiHUe & GOEBACK .

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

Appointees to Boards, Commissions or Committees are not considered to be County employees for purpeses of benefits, such as
Workers Compensation, health insurance, etc.

M0~ - RORO

Date

Signature of Applicant

REVISED 3/4/2020 You can save this completed application and attached to an email and send to edc.cob@edcgov.us
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Clear Forn‘ﬂ [Snell Checkl l SQave l [ Drint





