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APPLI CATION FOR APPOINTMENT: Personnel Commissioner

Name:

Last First Middle
Residence Address:

Street City/State Zip Code
Primary Phone: Alternate Phone:
Email: Cell Phone:

Are you aresiden within the territorial jurisdiction of the
District? $YDOUOBRHZRRG /RQJ Po® BEK O6 L Jygg No
Are you aregistered voter? Yes NG
Are you employed by the Long Beach Community College
District? Yes No
Do you have any relatives working for the Long Beach
CommunityCollege District? *If Yes, please lislame: Yes No
Name: Relationship:

Relationship:

Please provida letterof interest and resume (attached to this application), WKDW FOHDUO\ GH
NQRZOHGJH VNLOOV DQG DELOLWLHV WKDW \RX SRVVHVYV DQG
&RPPLVVLR QXU H®WWRuridpaOedEatibn and any voluntary and/or paid (including self-
employmentlexperience. Please includey communityand/or professional activities you have been
involved in, whethethey were performed asmember oas an officer, director, or bahmember.

| hereby certify that all answers and statements herein and submitted as attachments are true and correc
to the best of my knowledge.

Signature: Date:
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