
APPLICATION FOR 
COUNTY OF EL DORADO 

BOARD, COMMISSION, OR COMMITIEE 

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 

D 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 ls necessary to file a new application for another year of eligibility. Please print In ink or type. 
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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
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REVISED 1/6/2011 11:55 AM You c n save this completed application and attached to an email and send to edc.cob@edcgov.us 
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