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AGENDA: 9/30/14 

September 24, 2014 

RE: APPOINTMENT TO FIRE DEPARTMENT ADVISORY BOARD 

Dear Members of the Board: 

I recommend the appointment of John Walker to the Fire Department Advisory 
Commission, in accordance with County Code Section 2.120.020, for a term to expire 
April 1, 2015. 

GC:pmp 

cc: John Walker 

Sincerely yours, 

GREG CAPUT, Supervisor 
Fourth District 

vFire Department Advisory Commission 

1956C4 

APPOINTED 
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY 

. INSTRUCTIONS: 
. . 

If you are interested in serving on a County advisof"Y body, please complete this application and 
return it to the Board of Supervisors, 701 Ocean Street, Room 500, Santa Cruz, CA 95060. If 
you are interested in being considered for appointment to more than one advisory body, a 
separate application must be submitted for each appointment you are seeking. Please note: 
This application is a public document and will be disclosed upon request. In addition, copies of 
applications of those selected for appointment will be included in the Board's printed agenda 
packet. 

Upon receipt, your application ~ill be routed to each Board member and then filed for further 
consideration by Board members when there is a vacancy on the advisory body. If a Supervisor 
is interested in nominating you for appointment, you will be contacted to discuss the 
appointment, the appointment process, and requirements for the advisory body in question. 

----rn-;;::;e~a:;:;;se~s~p~ecify the Commission, Committee or Board to which you are seeking appointment and 
provide the requested information. Please note that some Commissions, Committees and 
Boards have specific categories of representation. For information on current· vacancies and 
categories of representation, please visit the County's website at 
www.santacruzcounty.us or call the Clerk of the Board's office at 454-2323. 

Thank you for your interest in County Government. 

COMMISSION, COMMITTEE or BOARD: £ l .;. e b.e ~ t 
If applicable, plec;ise indicate the category 
of representation for which you are 
seeking appointment (see above) 

Name: 

Address: 

Email Address: 
Phone: (Home) 

(Business) 

Supervisorial District: 

Length of Residence in Area: 

Age (Optional): 74_ l/~· 0 Under 21 0 21-30 0 31-40 Q Over 40 

(Please complete information on reverse side of application) 



PREVIOUS COMMISSION OR COMMITTE.E SERVICE (Please specify): 

Advisory Body 

tJoct.:»v~ HJ?E 72fYS, 

EDUCATION: 

Institution Major Degree 

w~#~&;__~~~~---~. ~~~~v~~~~---;z~q-c~~~;---~~ 

U5 M&VV 

WORKNOLUNTEER EXPERIENCE: 

Organization Address Position 

\}, bl<) /9~o F12c-c:121)1~ 73tUD Q '11 
LJA-T5ottldlvlE l}tJG()1it/Tep/J- 35 yerttk:S 

STATEMENT OF QUALIFICATIONS: 

Please attach a brief statemen't indicating why you are interested in serving on the advisory 
body in question and why you are qualified for appointment. 

CERTIFICATION 

I certify that the above information is true and correct and authorize the veriffcation of the 
information in the application in the eveht t am a finalist for the appointment. 

wi9flature Date 


