EL DORADO COUNTY

APPLICATION FOR APPOINTMENT TO COUNTY
COMMISSIONS, COMMITTEES, OR ADVISORY BOARDS

This form is used for consideration of appointments made by the County Board of Supervisors. Please complete
both pages of this form and attach a resume if available. Return completed form to the Director of Mental

Health, 344 Placerville Drive, Suite 20, Placerville, CA 95667.
1. Date:bQC%;Zcot\'

2. Committee, Commission, Board or principle area of interest:
Mental Health Commission
3. Application by[ﬂi A\ S [/\ € ﬁ\)]/\q ré\ Resident of Supervisor District \
4. List all county boards, commissions or committees of which you are now or have been a member.

Indicate dates of service.

Vowe

5. Summary of Qualifications related to group(s) listed above. (What experience or special knowledge do
you bring to your area of interest?)
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6. Affiliations with professional and/or community groups:
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7. Why do you seek appointment?
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10. Other remarks:

Appointees to Boards, Commlsswns or Committees are not considered to be County employees for purposes of

beneﬁts such-as Workers Compensatton health insurance, etc.
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