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APPLICATION FOR 
COUNTY OF ElDORADO 

BOARD, COMMISSION, OR COMMITTEE 
Return to: Clerk of the Board of Supervisors 

County Government Center 

· HE.CbVEL· 
3C;;\RD OF SUPER)i /~!..i J 

i-1_ !JORAnO rc· r · .. 

Pi'i 4: 5 ~ 

DATE RECEIVED 
330 Fair lane, Placerville, CA 95667 

e-mail: edc.cob@edcgov.us _)(copy to Supervisor- District __ _ 

INSTRUCTIONS: Please complete each item below. Be sure to enter the t itle of the Board, Commission, or Committee (only one per application please) for which you 
desire considerat ion. 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 fu;·: 

~(lL-L ~ A--tf~ )\S !'Yl!.l c~ w . 2. Today's or~~t') l r'5 

3 ~ 
u 4. E-Mail Address : 

·dD~ b \ ' ~IA\~C' 
First Middle I 

5. Address: 6. Telephone: 

Nu\ ber .Street · · Home 

'- ·b_ ,ng Le (fu{l,tql @.·PI--
City U ip Code Business 

7. O&upation/Title: Employer: 

(~L--hw- (2.. 8n1AY: ( rf'l id 
8. list all County board, commissions or committees of which you are now or have been a member. Indicate dates of service. 

<; /JTC - G l {-t vYtiV-t{_ 

9. Summary of qual if ications related to group(s) listed above. (What experience or special knowledge do you bring to your area of 
interest?) 

~e/c\'11\_~ , ~~0~-11(\~ , 3o t-CJ e(vJ rg(v'~ Grp. -+o.~\ Lt -er 

10. Affiliations with professiona l and/?r community group~:- \ J , _ · . J _ ,.U ~ /-!: (r k .. --i7 ... ~, 
1\[1~)-C.a.>c:-e.~- Pov\(l:ffDStJ~ c1!/l. /(\.~1f\.Q [e_Q' t.ear0, V(\Sptdlv Jcc-c..r/ J J YlJ -e ?~ _ 

I ~ ~ . --'clh-lJo Lv'VCU - A'MC!rr?JJ ,C'P (2. Co~e Uo ( ~~ x'vl~U, Slc Y'('t\.. ~ ~"(lf t .r S'kJ( M.~Q fY) 

U . Why do you seek appointment? 

....1-C.rn c~ cl(·cr ("-•'.!Jl ~...~) ~~ ..... J -fu f'! lf.t tt_ C:: cL,((of-et.ct 

12. Additional Information: Give any informat ion 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 additiona l sheets as nece~sary. 

Az:fl v- 1 h 0-v • .A6touv-- (e? c r;-<?_;h,Vc- _~v-. _t\ 1) vY!u±.J (!.~v..~ tv~.- ~(_l[ ~~ I ~he k) ~ ~c.e; ,.1, ("1\.j'} 17 II L.Q., ~k OCU?l ·~ M.. -ill b Li .-~ h d"\ih \; . () P I' ) I I I (){' l.t cc i ,c<:. t c 1lC 
13. Indicate Supervisor who wi ll receive a copy bf this applicatidn : I 1 1 J I 

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

SJb= = 
( \ 

R~6/201111 :55 AM 

< SIGN HEliE ) 

Date \ \ 

You can save this completed application and attached to an email and send to edc.cob@edcgov.us 

Clear Form I Spell Check I ~--s_a_v_e __ ~l ~~---P_r_in_t __ ~ 
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