APPLICATION FOR
COUNTY OF EL DORADO

BOARD, COMMISSION, OR COMMITTEE -

od

Return to: Clerk of the Board of Supervisors £

County Government Center DATE RECEIVED :a-:?

330 Fair Lane, Placerville, CA 95667 o 15,
e-mail: edc.cob@edcgov.us d Copy to Supervisor -?}sg-l,ct

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per appllcatlo:‘r&leég) for which you
desire consideration. For more complete information or assistance contact the Clerk of the Board of Supervisors' Office. This application shalilesintained 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 mkh:tm

1. Board/Commission Applying for: 2. Today's Date: "; u_;f
El Dorado Co. Solid Waste Advis oy Com, 4 January i »
3. Name: 4. E-Mail Address:
W()OCkS SL\(HW J . L oo

Last First J Middle
S. Address: 6. Telephone:

) Number Stree} 7 _ Home

Somerset 45634

City Zip Code Business
7. Occupation/Title: ’ Employer:
Seosona) ~ Visdor Sevrvices Linfo. ASS) stat- LS Feresd Service

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

. — . N - [
L - SR R ¥

9. Summary of qualifications related to group(s) listed above. (What experience or special knowledge do you bring to your area of

interest?) { Jhave beea interesied 1w CeSource USe cndl Conservathgin
¥or Yy erhve Lfe | since the tiome | qu\o\ Huern off woete—\ My degree | R, S, ;
[5 W Noehv ) ‘Rﬁjourge Vg noYs, l\(«, voovrk ed A e.c&U\CJO\'}\O\”\ d&“ﬂ\z Pw‘o(\c ey
Oire vwsoUECeS | wioln (A, SteeCls \s SES . Covatt §o<\oo(sﬁ &Memccum?\ww (onsecy
10. Affiliations with professional and/or community groups: ’ . T
El Dovo.do Pesce ¢ SONhCe Cm«.moh(‘{—\% - Emp\'\g Beod\s
% q;\ p.é/,
11. Why do you seek appointment? \
l love +a\k;\n9 drash |\ et o mase owe«encﬁs \Oj eob«uzhnj ?eop\ea
abowl” “the preciovsness 65 everythig we fvoch; See) sonse Gnd o dekle
Yocd cose, Lo ge0d s¥edords, o% aldl. 'Therc ffnlluy (5 o tvash 1§ we VS
12. Additional Informatlon Give any information explaining your qualifications, experience, training, education, volunteer activities, ,c“‘-e
community organization memberships, or personal interests that bear on your application for above Board, Commission, or v LV
Committee. Attach additional sheets as necessary. dq:\‘n
—T,\roba\'\ I~y effovis do redmce \oo. ste b Emply Bowls S“JPPQN‘S\ OVEYT 1 dedis oms
; K S - « -
the jast ‘7;&{% v apprvuhéd \Dj C. Dishson - Saroarz bec 4o
loo%k  nt EDSwerc .
13. Indicate Supervisor who will receive a copy of this application: . \ —
P Py PP Supemsow S\Wiva Prextzen
Appointees to Boards, Commissions or Committees are not considered to be County employees for purposes of benefits, such as
Workers Compensation, health insurance, etc. ’n/k(u\j(, ‘3/01.-1 -
M‘f\ O]WZ&Q/‘ L\Amuﬂﬂ ["{, ;@f?
Signature ngplecant Date/ v
REVISED 1/6/2011 11:55 AM You can save this completed application and attached to an email and send to edc.cob@edcgov.us
~ Clear Form Spell Check  Save Print
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