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INSTRUCTIONS: Please complete each item below. Be suze to enter the title of the Board, Commission, or Committee: {only one per application please) for which you
desire ideration. For more plete information or assistanor contact the Qlerk of the oard of Supervisors’ Office. This application shall be maintained for 3
period of one year only. After one year it is necessary to filc a new application for another year of eligibility. Plesse print in ink or type.
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12. Additional Information: Give any information explaining your qualifications, experience, training, educatiof, volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or
Committee. Attach additional sheets as necessary.
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Appointees to Boards, Commissions or Committees are not considered to be County empioyees for purposes of benefits, such as
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Signaturc of Applicant Date
You can save this completed application and attached to an email and send to edc.cob@edegov.us
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