APPLICATION FOR APPOINTMENT TO CALAVERAS COUNTY BOARDS AND COMMISSIONS
	NAME (please print)

     
	SUPERVISORIAL DISTRICT

     

	MAILING ADDRESS

     
     
     
	RESIDENCE ADDRESS

     
     
     

	RESIDENCE TELEPHONE NUMBER

     
	

	BUSINESS TELEPHONE NUMBER

     
	EMAIL ADDRESS
     


NAME OF BOARD OR COMMISSION FOR WHICH APPLICATION IS BEING MADE:

FIRST 5 CALAVERAS - Calaveras County Children and Families Commission
	First 5 Calaveras Designated Community Representation (please check one)

	 FORMCHECKBOX 
 Representative of Local School District
	 FORMCHECKBOX 
 Representative of local Child Care Resource & Referral or local childcare coordinating group
	 FORMCHECKBOX 
 Recipient of project services included in First 5 Calaveras Strategic Plan
	 FORMCHECKBOX 
 Educator specializing in early childhood development

	 FORMCHECKBOX 
 Representative of local organization for prevention for families at risk
	 FORMCHECKBOX 
 Representative of local medical, pediatric or obstetric association or society
	 FORMCHECKBOX 
 Representative of community-based organizations promoting early childhood development


Please state briefly your previous experience/background which you feel will be of benefit to your serving on this specific Board or Commission:
     
     
     
State briefly your reason for wanting to serve on this Board/Commission:
     
     
     
Additional information you would like to submit:
     
     
     
Date:     
Signature:


PLEASE RETURN TO:

Calaveras County Board of Supervisors

ATTN:  Diane Severud, Supervising Board Clerk
891 Mountain Ranch Road
San Andreas, CA 95249
Phone: 754-6370
FAX: 754-6733
dseverud@co.calaveras.ca.us
