
 
 

YOLO COUNTY BOARD OF SUPERVISORS 

APPLICATION FOR MEMBERSHIP TO  

YOLO COUNTY JUVENILE JUSTICE/DELINQUENCY PREVENTION COMMISSION 

 

(Please type or print) 

 
IF THIS COMISSION CALLS FOR A SPECIFIC TYPE MEMBER WHICH REQUIRES SPECIAL 

QUALIFICATIONS (such as Parent Member, Provider Member, General Practitioner, etc.), PLEASE 

INDICATE FOR WHICH POSITION YOU ARE APPLYING. 

 

NAME:             

 

RESIDENT ADDRESS:           

 

TELEPHONE NUMBER(s): (Home)      (Business)    

 

ARE YOU CURRENTLY SERVING ON A BOARD/COMMISSION/COUNCIL?    

 

DO YOU LIVE WITHIN THE LIMITS OF AN INCORPORATED CITY?     

 

WHICH CITY?            

 

IN WHICH SUPERVISORIAL DISTRICT DO YOU RESIDE?      

(This information is available at the Board of Supervisors office, telephone # 666-8195.) 

 

TIME AVAILABLE (Days, evenings, etc.):         

 

EMPLOYMENT EXPERIENCE:          

            

             

 

ORGANIZATION and COMMUNITY EXPERIENCE:        

            

            

 

OTHER EXPERIENCE WHICH YOU FEEL WOULD BE HELPFUL TO BRING TO THE ATTENTION OF THE 

BOARD MEMBERS IN MAKING THIS APPOINTMENT:       

            

            

 

EDUCATION (Include High School, College and/or University, and Graduate Study):    

            

            

 

 

DATE:             

       Signature of Applicant 

 


