Board Member Application

All candidates who are seeking a board appointment must complete this form. By signing this

form (electronically or by hand), you are confirming your willingness to serve on the identified
board if appointed.

Name (printed or typed): etigga. \ “ NG 7}2-?\ 1

Signature:__j_v\f% (, —
Board of Interest: __ ((ar€en Yervicl (guncd l | ﬁ\{‘ﬁfh_a& € )

Referred By (if applicable): {5r ’([‘gma/ Clov A SRS e

Contact Information

Preferred Pronouns: SD\LF Her ' U@j

example: “He/Him/His”

Email Address:

Mailing Address:
City, State, Zip:

Phone Number:

Alternate Phone Number:

Salt Lake County Council District #: \

Please provide the County District related to your residential address. To determine which

district you live in, go to http://slco.org/council/district-map, click “Interactive Map”, and enter
your address in the Search bar.
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Answering these questions is required. Please note some board coordinators may

resume as part of the review process.

Why do you want to serve on this board?
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What education, work experience, or volunteer experience do you have that applies to this
board?

O . xfeas Wl CSC
- M P asS Ruchd R claskes
-Tock |\ | classesS « polic Glﬁﬂc &

What unique perspectives could you bring to the board?
- Experience =t oEan€ce CAEY,

Additional Questions About Board Membership

Are you a current member of another Salt Lake County board? Yes 0 No &_

If yes, which one?

Have you ever been a member of a Salt Lake County board? YesT®@No O

(5C Dates: 201319

If yes, which one?

Are you a county employee? Yes OJ No A

You can complete an application online at httgs:[[slco.org[mayor[boards[, or you can return

this application to the Mayor’s Office at the following address:
Salt Lake County Mayor’s Office
2001 S. State Street, Suite N2-100
Salt Lake City, UT 84190
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Board Coordinator Staff Section

Is this a (check one): ___Reappointment ___ Fillvacantseat __ New seat added to board

If filling a vacant seat, why?
____Previous member’s term expired

____Previous member resigned
Y. Other: _ 4 W "

Name of board member being replaced:

This is a year term. Term will begin and end

Comments:
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