
 

Tulare County Board of Supervisors 
Application/Information Form 

 
List the Board, Committee or Commission you are interested in serving on: 
 

 

Name: _______________________________________________________________ Home Phone: ___________________ 

Address: _____________________________________________________________ Work Phone:  ___________________  

City: ________________________________ State: ________________________ Email: _________________________ 

Zip Code: ____________________________ District: _______________________ Fax:  __________________________ 
   

 
Indicate if you sit on any other Tulare County Boards, Committees, or Commissions:  _____________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
List any other community involvement: __________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Employment Information:  ____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Reason for applying: ________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Race/Ethnicity (Optional) (please check all that apply): 

 Caucasian  Hispanic/Latino  Asian-American  African-American  Native-American  Other 
 
Signature: _________________________________________________________ Date: __________________ 
 
Please return application to: Clerk of the Board of Supervisors 
    2800 W. Burrel Avenue 
    Visalia, CA  93291-4582 
    (559) 636-5000 
    FAX (559) 733-6898 
 

** Submitted applications will be retained for a period of one year from the date of receipt ** 

 


