WILDLIFE CONSERVATION COMMISSION

Return To: County Executive Office
1195 Third Street, Room 310
Napa, Ca 94559-3082

PLEASE PRINT OR TYPE (Please complete all three pages)

1. Full name:
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b.  Business interests in the last 12 months: Y’\jlﬁ\
4, Current License (Professional or Occupational): Date of issue and/or
expiration:
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Status:
5. Education/Experience: A resume may be attached containing this and

any other information that would be helpful to the Board in evaluating
your application.
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Other County Boards/Comm|ssmns/Commlttees on whtch you serve/have
served
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8. Names, addresses and phone numbers of three maﬁ/cduals familiar wath
your background:
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9. Name of spouse and occupation of spouse within last 12 months, if
married (for Conflict of interest purposes):
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10. Please explain your reasons for wishing to serve and, in your opinion
how you feel you could contribute:
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PLEASE NOTE THAT APPOINTEES MAY BE REQUIRED BY STATE LAW AND COUNTY
CONFLICT OF INTEREST CODE TO FILE FINANCIAL DISCLOSURE STATEMENTS.
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All applications will be kept on file for one year from the date of appllcatlon




