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Helping People Changing Lives. 

Community Action Commission 

Commissioner Application 

Are you a participant in a local program that serves low-income residents; a 

low-income service provider; representative or advocate of the /ow-income 

community; or a member of the public interested in empowering the low-income 

community? 

If you answered yes to any of these questions, joining the Community Action 
Commission can offer you an opportunity to provide guidance and 

recommendations on the needs, planning, and evaluation of services for the low­
income community. If you are interested in serving as a volunteer Commissioner 

or would like more information about the Community Action Partnership and 
Commission, please complete and return this application to: 

Monterey County Department of Social Services 

Attn: Monterey County Community Action Partnership 

1000 South Main Street, Suite 301, Salinas, CA 93901 

Fax: (831) 755-8477 

Name: Teresita de J. Govea Aguilar

Phone Number: 
--------------------------

Mai Ii n g Address: 
--------------------------

E-mail Address:

I am interested in becoming a Community Action Commissioner because:

I am a mother of two who likes to help and serve mu Community to improve the 
conditions of our children andn people in need. 

Which sector are you interested in representing: 
� The low-income community 
� The private sector (business, non-profit, etc) 
� The public sector (government, education, etc.) 



Please describe your community service or volunteer work experience: 

School voluntier, catechist assistant in San Ardo. 

Can you be available for Commission activities? (Required meetings are once a 

month, two hours each. Additional voluntary special project opportunities may 

require additional time) 

Yes, I am available. 

Are you currently employed by, serve as a commission member, or volunteer for 

any other local agencies? 

Oves [?]No 
If yes, please name the agency and explain your role: 

All Information on this form will be kept strictly confidential. 




