
 
COUNTY OF TULARE 

BOARDS, COMMISSIONS, COMMITTEES APPLICATION FORM 
 

 
Name of Applicant:              
Home Address        City:        Zip:    
Home Phone:        Work Phone:              Supervisorial District No.   
Business Address:           City:        Zip:   
Email Address:        

 
COMPLETE NAME of Board/Committee/Commission(s) you are interested in serving on as well 
as the position for which you are qualified (if necessary). If you are applying for Tulare County 
Mental Health Board, Tulare County Animal Services Advisory Committee or Youth Commission, 
please note a different application form is required. 
 
               
 
List past or present County appointments, as well as any other public service appointments, or 
elected positions held (please list dates served): 
 
               
 
List any other community involvement:           
 
               
 
Employer/Employment History:            
 
               
 
What experience or special knowledge can you bring to your area(s) of interest?  
 
               
 
               
 
Have you spoken with your County Supervisor regarding this position?      
 
               
 
 
              

Signature        Date 
 
PLEASE RETURN COMPLETED FORM TO:   
Clerk of the Board of Supervisors, 
Administration Building,  
2800 W. Burrel Avenue 
Visalia, CA  93291-4582 
Telephone: (559) 636-5000  
FAX: (559) 733-6898 
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