
 
SIERRA COUNTY BOARD OF SUPERVISORS 

 
APPLICATION FOR MEMBERSHIP ON 
ADVISORY BOARD OR COMMISSION 

 
 

  
PLEASE PRINT OR TYPE 
APPLICATION FOR MEMBERSHIP ON:________________________________________________. 
       (NAME OF BOARD/COMMISSION/COMMITTEE) 

 
FILING DEADLINE (AS LISTED ON VACANCY LISTING): _______________________________________. 
 
NAME:_____________________________________________________________________________________. 
 
RESIDENCE ADDRESS:______________________________________________________________________. 
 
MAILING ADDRESS:________________________________________________________________________. 
 
PHONE NUMBERS:  HOME:_____________________________  BUSINESS:__________________________. 
 
IN WHICH SUPERVISORIAL DISTRICT DO YOU RESIDE?________________________________________. 
 
TIMES YOU ARE AVAILABLE FOR MEETINGS?  DAYS:____________________ TIMES:______________. 
 
EMPLOYMENT EXPERIENCE:________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________. 
 
ORGANIZATION AND COMMUNITY EXPERIENCE:_____________________________________________ 

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

BOARD MEMBERS IN MAKING THIS APPOINTMENT:__________________________________________ 

___________________________________________________________________________________. 
 
EDUCATION (INCLUDE HIGH SCHOOL, COLLEGE AND/OR UNIVERSITY, AND GRADUATE STUDY): 

___________________________________________________________________________________________ 

WHY WOULD YOU LIKE TO BE APPOIINTED?:________________________________________________ 

___________________________________________________________________________________________ 
A RESUME CONTAINING OTHER PERTINENT INFORMATION ABOUT YOURSELF WOULD BE HELPFUL TO THE BOARD MEMBERS IN 

EVALUATING YOUR APPLICATIONS. 

 

DATE:_____________________________________SIGNATURE_________________________________________________ 

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS 

 PO DRAWER D, DOWNIEVILLE, CA 95936  

 

 

MEMBERS OF THIS ADVISORY BOARD OR COMMISSION ARE: 

 

[  ]  REQUIRED               [  ] ARE NOT REQUIRED  to file a Statement of Economic Interests with the County Clerk.  If you should have any questions as to what 

this might involve, please call the County Clerk at (530) 289-3295.  


	APPLICATION FOR MEMBERSHIP ON: 
	FILING DEADLINE AS LISTED ON VACANCY LISTING: 
	NAME: 
	RESIDENCE ADDRESS: 
	MAILING ADDRESS: 
	PHONE NUMBERS:  HOME: 
	BUSINESS: 
	IN WHICH SUPERVISORIAL DISTRICT DO YOU RESIDE: 
	TIMES YOU ARE AVAILABLE FOR MEETINGS?  DAYS: 
	TIMES: 
	EMPLOYMENT EXPERIENCE 1: 
	EMPLOYMENT EXPERIENCE 2: 
	undefined: 
	ORGANIZATION AND COMMUNITY EXPERIENCE: 
	undefined_2: 
	BOARD MEMBERS IN MAKING THIS APPOINTMENT: 
	undefined_3: 
	EDUCATION INCLUDE HIGH SCHOOL, COLLEGE ANDOR UNIVERSITY, AND GRADUATE STUDY: 
	WHY WOULD YOU LIKE TO BE APPOIINTED 1: 
	WHY WOULD YOU LIKE TO BE APPOIINTED 2: 
	DATE: 


