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Statement of qualifications:  List any abilities, skills, licenses, certificates, specialized training, or interests you have 
which are applicable to this County Commission/Committee/Board or Special District.

(See Clerk of the Board for necessary qualifications specific to the County Commission/Committee/Board or Special District you
are applying for.)

Certification:

I certify that the information contained in this application is true and correct.  I authorize the 
verification of the information in this application.

__________________________________________ ___________________
Signature Date

This application is provided to you by the Shasta County Clerk of the Board to assist you in 
providing background information to be considered by the Board of Supervisors when making 
appointments to various County Commissions/Committees/Boards or Special Districts.  If you 
need additional space, please attach extra sheets.  Upon review by the Board of Supervisors, 
appointments will be made as appropriate and you will be notified.

Thank you for your interest in serving the Shasta County community.

Notes:  _______________________________________________________________________
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