5" District Appointment Application

Appointment Desired:

Name:

Residence Address:

City: Zip:

Home Telephone: Email:

Occupation: Work Phone:

Employer:

Do you anticipate problems attending scheduled meetings? If so, please explain potential circumstances. (Date and time of
district’commission meetings are listed on www.solanocounty.com)

Summary of Qualifications:

Please explain why you would like to be appointed to this district/commission.




What, in your opinion, are the key issues facing this district/commission?

As a member of this district/commission, what might you hope to achieve?

Have you ever served on a county or city district/commission? If so, list your contributions.

References (three please):

Signature: Date:




