-~

APPLICATION FOR APPOINTMENT :
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION  MAR 05 204

Name of Advisory Body: Ll B EALLA %o%{lb o T/Z-USTES& e
Name of Applicant: ?R MELA M . A LCH

First Name Middle Initial Last Name
Street Adaress: _ [ . <y, zip: Voo Romies ATBNAL
Mailing Address:
(if different from home) P.O. Number City State 7 Zip

Home Phor NN Fiome Fax () £mai

Retired? T  Occupation (if applicable)

Employer (if applicable)
Work Phone: ( ) Work Fax: ( ) E-mail:
EDUCATION & TRAINING
High School LONVENT D degare S MARY SimMts JBIA

Name City ~ State
College

Name City State
Degrees/Majors
Other Schools/ Training 3 _
MEMBERSHIP IN ORGANLZATIONS
ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM
Current LIBRAA  ROMED OF TRUST @S From <2011  To 014
Current RSTH Anmverssey Cookboor CoMmIrTeE From__ 901D To_ 2014
Previous_es\Dews  Locar BF, \ATSE From __ 200 To_ 604
Previous_Boawi> oF DizecronS, Lo L 2B NATSE  From_ 1988 To_ 2006
Previous From To

ADDITIONAL INFORMATION

Please provide any supplemental information to this application, including the specific reason you believe you should be appointed to
this advisory body.

CURRENTLY  PReSidbenw T of THE BDALD o5 TRUSTEES E),. LiIBRARY
VYOWNTET®R., AS A mEmAeR of THe Ryl | HAVE ASISTeD

AN REWRITING POUQES My 0AAKE THEM MDRE USER~FREWDLY.

1 aMm A vERN STRONG ASVDAATE & RNAVE IREPRESENTED QURL
LIBRARN AT SEyeERAL EYENTS, |RcubEveE THE ULIARANY S
A VITARL Paer oF ool (oM MmO Y & WDLls LRkE Te
CONTINVE TO SEZVE 1w AN SAPAC,TH -

LAST NAME _£LCHY COMMITTEE NAMEUR ALY 1RanRd of UM EES

READ CAREFULLY
This is a public document. Iunderstand that all information contained within it will be provided to the public upon request.

If appointed to a City committee, commission or other advisory body, I authorize the City to post the following on its Web site. I
understand that other Web sites not controlled by the City may provide links to a City Web page that has my personal information on
it. Talso authorize the City to update my personal contact information on its Web site if my contact information changes.

O Home address [ Business address O Cell Phone Number
O Home phone number O Business phone number O Personal E-mail address
O Home Fax number O Business fax number O Business e-mail address

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act (California
Government Code §6250 et seq.), I understand that by agreeing to the rglease of the information above, this information may be
provided by the City in response to a request made under the Public R

Date D)4\ D0\

If appointed to a City committee, commission or other advisory body, I DO NOT authorize the City to post my contact information on
its Web site or to release such information to a third party who may post the information on their Web site. The City may, however,
disclose on the lntng and in all other appropriate places that I serve ona i isory body.

e 2\2\ \ 2014

Signature
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