
TULARE COUNTY YOUTH COMMISSION 
APPLICATION / INFORMATION FORM 

  
 
Name: _____________________________ Address: _________________________________________ 
 
____________________________________________________________________________________ 
 
Home Phone: ____________________ Business Phone: ______________________________________ 
 
Supervisorial District:     No. 1_______ No. 2_______ No. 3_______ No. 4_______ No. 5_______ 
 
Indicate if you sit on any other Tulare County Boards, Committees, or Commissions: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
List any other community involvement: _____________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
List your involvement in youth activities: ____________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
List your experience reviewing grant applications: ____________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Employment Information:________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Reason for Applying:___________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
Signature         Date 
 

Please return application to:   
Clerk of the Board of Supervisors, Administration Building  

2800 W. Burrel, Visalia, CA  93291-4582 
(559) 733-6271 * FAX (559) 733-6898 

 


