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  County of Yolo

             
       625 Court Street, Room 204         Woodland, CA 95695-1268        (530) 666-8195        FAX  (530) 666-8193












www.yolocounty.org



First District – Mike McGowan




Second District – Helen M. Thomson




Third District – Frank Sieferman, Jr.

 


Fourth District – Mariko Yamada



Fifth District – Duane Chamberlain




County Administrator – Victor Singh

FOR MEMBERSHIP TO YOLO COUNTY ADVISORY BOARDS, 

COMMISSIONS, COMMITTEES, AND COUNCILS
I am applying for memberships on the following:(1)____________________________________________

(board, commission, committee, council)
(2)____________________________________________


If this board/commission/committee/council calls for a specific type member which requires special qualifications, (such as parent member, provider member, general practitioner, etc.)  please indicate for which you are applying:                                                                                                                                          

Name:__________________________________                            Phone: Home:____________________

Address:____________________________________________

  Work:____________________

P.O. Box____________________________________________

City, Zip:___________________________________________

  Email:____________________

Are you currently serving on a board/commission/committee/council?  (please circle) Yes      No

If yes, please list:                                                                                                                                                     

In which Supervisorial district do you reside? (Available from the Clerk of the Board)     1      2      3      4     5
Time available (days, evenings, etc.) _______________________________________________________ 




Employment Experience:________________________________________________________________

  

____________________________________________________________________________________



____________________________________________________________________________________



Organization and Community Experience:___________________________________________________



_____________________________________________________________________________________________________________________________________________________________________




Other Experience:______________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



Education:________________________________________________________________________________________________________________________________________________________________




Other training:_________________________________________________________________________



____________________________________________________________________________________



___________________________



_______________________________________

                    Date






           Signature

Thank you for your application.  Applications are only good for one year.  Your application will only be considered by the board of supervisors if a vacancy exists on the board, commission, committee, or council and you meet the requirements.
