SAN BENITO COUNTY
BOARDS, COMMISSIONS, AND COMMITTEES

MEMBERSHIP APPLICATION

I hereby express an interest in being nominated for membership on the following
committee: (PLEASE PRINT)

Name of Board/Commission/Committee:

Group/Affiliation you will be representing (if applicable):

Name:

Phone Number: Email:

Address: City:
Supervisor District: Length of Residency:

Education & Occupation:

Affiliations, Boards, Commissions, & Committees you serve on:

Reasons(s) for seeking appointment & background relating to this board, commission, or

committee:

***Please attach separate page for additional information****
DATE: SIGNATURE:
Return completed form to: SAN BENITO COUNTY

Attention: Vanessa Delgado, Clerk of the Board
481 Fourth Street

Hollister, CA 95023
mailto:vdelgado@sanbenitocountyca.gov

Any questions, please call: (831) 636-4000, Ext. 13
Revised: 7/01/2025
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