
Board of Supervisors 
APPLICATION FOR APPOINTMENT TO BOARDS, 

COMMISSIONS, AND COMMITTEES 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 

INSTRUCTIONS 
Please complete each item below. Be sure to enter the title of the Board, Commission or Committee for which 
you desire consideration. For more information or assistance, contact the Clerk of the Board of Supervisors 
Office. The Clerk’s office maintains eligible applications for a period of one year for consideration of 
appointment to Boards, Commissions, or Committees.   

BOARD/COMMISSION/COMMITTEE FOR WHICH YOU ARE APPLYING 

CATEGORY FOR WHICH YOU ARE APPLYING Check if you are currently the incumbent: 

MR.      MS.       
FIRST NAME  MI       LAST NAME 

HOME ADDRESS             CITY/STATE/ZIP 

Length of Residence:       Years     Months 

DISTRICT # :       

MAILING ADDRESS (if different from Home) CITY/STATE/ZIP 

EMAIL CONTACT PHONE NUMBER 

EMPLOYER JOB TITLE 

HOW DID YOU LEARN OF THE OPENING? 

BRIEFLY STATE YOUR EXPERIENCE THAT YOU FEEL WOULD BE HELPFUL FOR THE CATEGORY FOR 
WHICH YOU ARE APPLYING:  

PREFERRED METHOD OF COMMUNICATION 

PAPER   EMAIL   
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BRIEFLY STATE THE PROFESSIONAL AND/OR OTHER COMMUNITY ORGANIZATIONS TO WHICH YOU 
BELONG:  

EDUCATION: 

1. Are you an employee or officer of the County, any City in the County, the  Yes   No 
State, or the Federal government?

If yes, please specify employer or office:

2. Have you ever been convicted of a felony which could disqualify you  Yes   No 
from appointment?

If “Yes”, please list the nature of the conviction and the date and court in which
the conviction was entered.

3. Are you related by blood or marriage to any employee or officer of an agency  Yes   No 
which is subject to the Board, Committee or Commission to which you are seeking
appointment?

If yes, please specify:

4. Are there any facts of which you are aware that would cause you to have an  Yes   No 
actual or apparent conflict of interest with respect to the position to which you are
seeking appointment?

If yes, please specify:

5. Confirm you meet the minimum qualifications to serve on the committee for  Yes   No 
which you are applying and are available to attend meetings regularly. Qualifications
and meeting information is listed on the Fact Sheet available at the Clerk of the Board
office and on the website at www.sjgov.org.

If you are appointed, you may be required to be bonded for your performance. If you are appointed and cannot 
be bonded as required, your appointment will be revoked. 

APPLICANT SIGNATURE DATE 

MAIL TO 
Clerk of the Board 

44 N. San Joaquin Street, Suite 627 
Stockton, CA  95202 

EMAIL TO
committees@sjgov.org

If you have any questions, you may call the Clerk of the Board Office at (209) 468-2350. 

http://www.sjgov.org/
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