MARIN WOMEN'S COMMISSION
APPLICATION FOR APPOINTMENT
APPOINTED BY THE MARIN COUNTY BOARD OF SUPERVISORS

Name Email

Home Address

Street

Telephone:
Town Zip
Employer's Name Telephone:
Employer's Address
Present Occupation Are You Over 18 Years of Age_Y€S
Board/Commission Applied for Marin Women's Commission
As representative of (check one) Supervisorial District_# N/A ~ (OR) At LargeJ:L

Summary of Qualifications for Position: (please attach an additional sheet if necessary)

Reasons for Applying:

List any organizations of which you are an officer or an employee which are funded by or provide

services to county government:

Date Signature

(Please print and sign)
Please return to: Clerk, Marin County Board of Supervisors
Suite 329, Civic Center
San Rafael, CA 94903
(fax 499-3645)

Additional information may be attached.

NOTE: This application will remain valid for a period of one year. If you wish information on
the status of your application, please contact the Clerk of the Board (415) 499-7331.

*Please note the Conflict of Interest disclosure reguirements on the back of this application -
you may be required to file a Conflict of Interest disclosure form if you are appointed*

Membership to Marin County boards and commissions changes frequently. For current membership
information, please contact the Clerk of the Board at 499-7331. Current membership information is also
available on the Internet at: http://www.co.marin.ca.us/depts/BS/main/brds_comm.cfm




DISCLOSURE REQUIREMENTS

Listed below are those committees and commissions whose members are required to file a disclosure statement
with the Clerk of the Board, Room 329, Marin County Civic Center. The members of commissions or committees
not listed are not required to file such statement.

Disclosure Disclosure

Category Category
Access Appeals Board 1 Human Rights Commission 10
Aging, Marin Commission on 6 Integrated Pest Management Comm. 10
Airport Land Use Planning Commission 1 Kentfield Planning Advisory Board 1
Alcohol & Drug Advisory Board 10 Law Library Board of Trustees 3
Assessment Appeals Boards 1 & 2 1 Library Commission 3
Aviation Commission 10 Mental Health Board 6
Building Board of Appeals 1 Parks & Open Space Commission 1
Child Care Commission 10 Peace Conversion Commission 1
Civic Center Conservancy 10 Personnel Commission 1
County Service Area Advisory Boards 10 Planning Commission 1
Cultural Services Commission 1 Retirement Board 1
Disaster Council 10 Strawberry Design Review Board 1
Financial Audit Advisory Committee 10 Tamalpais Design Review Board 1
Fish and Wildlife Commission 1 Women’s Commission 10
Flood Control Zone Advisory Boards 10 Workforce Investment Board 10
Health Council of Marin 6

Cat. 1

Cat. 3

Cat. 6

Cat. 7

Cat. 10

Disclosure Categories

All sources of income, reportable interests in real property and investments and business positions in
business entities located in or doing business in Marin County.

Investments and business positions in business entities and sources of income which provide library
services, supplies, materials, machinery or equipment of the type utilized by the library.

Investments and business positions in business entities and income from sources which are providers of
health care services, including but not limited to pharmacies, physicians, etc. Investments and business
positions in business entities and/or nonprofit corporations and income from sources which may be the
recipient of patient referrals for the delivery of health care services or supplies by the employee’s hospitals.
Investments and business positions in business entities or nonprofit corporations and income from sources
which are of the type which provide consultant services to any business entity or nonprofit corporation
made reportable by this disclosure category.

All sources of income, investments and business positions in business entities located in or doing
business in Marin County.

Reportable interests in real property. Investments and business positions in any business entity located in
or doing business in Marin County or income from any source if the business entity or source of income
manufactures or sells supplies, machinery or equipment of the type utilized by the County. Investments
and business positions in any business entity or income from any source if the business entity or source of
income is a contractor or subcontractor engaged in the performance of work or services of the type utilized
by the County.



MARIN WOMEN'S COMMISSION
SUPPLEMENTAL QUESTIONNAIRE

Check Skills that apply: Name:

(Please print)
|:| Events Planning
|:| Statistical Analysis
Marketing/Public Relations
Computer Skills (website, Microsoft Office, database management)
Public Speaking
Training
Social Networking

Which of the MWC's focus groups do you see yourself representing?

|:| Leadership

|:| Access to Resources
Equity & Self-Sufficiency

Other
Have you attended any Commission meetings? Yes
Can you commit up to 5 hours per month? Yes

The Marin Women's Commission is interested in the future success of women and girls in Marin
County. What is your vision for women and girls for the next 5 years?

Do you represent any of the following groups?

|:| Non-profit

| | Business Community
Labor Union
None of the above

LU

Please check your interest in the following:

|:| Childcare |:| Healthcare issues

|:| Education |:| Mentoring

[ [Teenissues || Elder issues
: Pay equity [ ] Homelessness
[ Housmg | Transportation

[ | Domestic violence [ ] Legislation & policy

|:| Other |:| Diversity

The Marin Women's Commission advocates for equity and parity, diversity, self sufficiency,
leadership, and access to resources to enhance the quality of life
for Marin County women at all stages of life.
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