Commumty Restoratwe J ustlce Commlssm of
MONTEREY COUNTY

Commission Member Application
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DL#: DOB: | _ __SSN:
(You must include a photocopy of your driver’s license and social security card).

Current Address:

Home Phone: _ Work Phone:
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Business/Organization Address Phone Job/Position Supervisor
Name Title

Hné' did you hear ghout the Cnmmunvestorative Jpstice Commission?
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Have you ever been convicted of aerime resulting in: imprisonment, probation, fine, forfeiture of bail of
$100 or more? Yes No @/

If yes, indicate the following: Charge: Date Charged:
Location: Action Taken:

hy are you interested in working as a member on the Community Restoratiye J lg.gm ssm_n‘?
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Those who serve on the commission are expected to attend the monthly meeting, held on the 3" Monday from
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 fraining,
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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 criminal

records ¢l ! as well as.refertiice clpecks to determine my suitability for placement.
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Please contact (831) 755-3961 for questions. Please return this application to 1422 Natividad Road, Salinas,
CA 93906 or fax it to (831) 759-7242.




