APPLICATION FOR APPOINTMENT TO
THE FIRST 5 HUMBOLDT FISCAL AND EVALUATION ADVISORY COMMITTEE

PLEASEPRINT OR TYPE

Name:

Residence Address:

Mailing Address:

Work Address:

PLEASE NOTE THAT ADVISORY COMMITTEE MEMBERS MUST LIVE AND/OR WORK IN HUMBOLDT COUNTY.

Home phone number: Work phone number: Fax number:

Cell phone number: E-mail address:

Are you a new applicant or an Advisory Committee member seeking another term?

In answering the following questions, identify the manner and extent of your experience. Be sure to provide particular evidence
of your past experience as it related to children ages 0-5 and their families. Attach additional pages if needed. A resume may be
attached containing this and any other information that would be helpful in evaluating your application.

Please describe any personal/professional experiences that have prepared you to advise the Commission on
organizational fiscal oversight and budgeting (community or work experience and affiliations, county
boards, organization committees, or other experience you feel would be beneficial).




APPLICATION FOR APPOINTMENT TO
THE FIRST s HUMBOLDT FISCAL AND EVALUATION ADVISORY SUBCOMMITTEE

Please describe any personal/professional experiences that have prepared you to advise the Commission
on organizational and program evaluation (community or work experience and affiliations, county boards,
organization committees,or other experience you feel would be beneficial).

Why would you like to serve on the fiscal and evaluation advisory committee?

Please list three professional references we may contact for more information on your experiences with children and families.

Name: Email: Phone:
Name: Email: Phone:
Name: Email: Phone:

Send or email completed application to:

firstshumboldt@co.humboldt.ca.us 325 224 Street, Suite 201 Eureka, CA 95501

Questions? Please call (707) 445-7389 or e-mail firstshumboldt@co.humboldt.ca.us

Applicants appointed to the Advisory Committee will be required to complete and
file a Statement of Economic Interests (Form 700) annually and complete ethics training every two years.

If appointed as a committee member, I understand First 5 Humboldt community advisory committee meetings are governed by
California's Brown Act, and as such all deliberations are public, and meetings are noticed in accordance with the act. I further
understand that as an advisory committee member any Committee decision-making or discussion I might participate should be
done in the service of First 5 Humboldt's mission and vision. If my personal interests or those of my employment conflict with
First 5's mission and values, I agree to recuse myself from the discussion and decision making, in alignment with First 5
Humboldt's Conflict of Interest Policy.

I further commit to attending meetings regularly and notifying First 5 Humboldt staff of any needed absences from meetings.
Committee meetings are generally held every other month, or six times a year.

Signature: Date:
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