Commumty Restorauve J ustice Commlssmn of

_MONTEREY COUNTY

Commission Member Application

NAME:@//\\OYM ln Manz0 DATE: |\ l") / 23
DL# , o DOB: SSN:
(You must include a photocapy of Your Alver’s license and social securhty card). T

Current Address:

Street! Apt No, City Stato Ziprode
Home Phone: N! ﬁ" Work Phone: _
Present Occupation: | €N O\¢ Mm Qo m”' Qﬁlﬂ(’/h i) C/' @I
Special licenses, cledeutlnls, training certificates ..‘ A ) V'é, h % ACH ) T 0
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Previous volunteer experience;

Business/Organization " Address Phone Job/Position Supsrvisor
Name . ) Title

w did you hear about the Community Restorative Justice Commission? .
%E’V\eofl IL mwr/\)lwwm#‘ (B0 o Ylandne Caelo

Have you ever been convicted gl a crime resulting in: imprisonment, probation, fine, forfeiture of bail of
$100 or more? Yes[] No @/

If yes, indlcate the following: Charge: Date Charped:

Location; Action Taken;

; MynAn:
Voic & vobd  Ciglp  S§tudeyaly Wor | f{;],,
Those who serve on the comn%’ssiun are eg&pected to atfend the monthly meeting, held on the%PMonday irom Wigh,

12:00 — 1:00 PM, You must be available to attend this meeting, as well as serve on at least one subcommittee,
participate in a conference and attend Restorative Justice training,

I certify that the information on this application is true and correct to the best of my knowledge,
Furthermore, my signature provides my authorization to the County of Monterey to do driver and eriminal
records check, as well as reference checks to defermine my sultability for placement.

/9] 23

Sipnature Date

Please contact (831) 755-3961 for questions. Plense return ¢his application to 1422 Natividad Roead, Salinas,
CA 93906 or fax it to (831) 759-7242.



