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STATE OF ALASKA
OFFICE OF THE GOVERNOR

P.O. Box 110001, Juneau, AK 99811-0001
Phone: (907) 465-3500 Fax: (907) 465-3532

BOARDS AND COMMISSIONS APPLICATION FORM

INSTRUCTIONS

A separale application is required fur pach position for which you apply. Complete and specific anawers will wid in rapid gnd
accurate processing of your resume. Please rype or print legibly in ink. Jorward 1o the above arldress, Ee sure Your answers
arc lrue. A willfully false anawer may rewull in your disqualification or removal fram dffice if you are mppointed.

Board or Commission and sear for which | wm spplying:
{For

L Flease list any other State Boards or Commiseions on which yoy currenily or previously have served: J
M\LEJ&;M SuFon CHernrau i+ . D

Name: kjg?’]jﬁfi

Maillng Address: R

-

Residence Address: gc» { du'h-\o: Clger s 9G4k <10 '

City, State and Zip Code: e gl S o | %

Home or Message Telephone: e e T wd8iness Telephones: i

Fax Number: ___ —Cell Phone; ___ S : =

1

Email address: _____

AS 38-05-100 requires that a person appointed 1o a state board or commissiom be a regisiered voter prior 1o the last
general election;

-
Are you a regisiersd vorer: é.s Z N() Voter Registration Number (Oprional): g

Social Sccurily Number (Gptional, regpired If appoinied for wavel, reimbyractnent ete )

Have you ever been convicted of & misdemecanor within the past llve years or a felony within the past ten years?
—v-tl‘\.

YES _ [ RO__ if "YI'8*, explain the circumstances on g ScpArale sheet of paper and altach it to this application, A
convicnon ceamurily grounds lor disqualification. The number of conviclians, naturs, recentness, and relationship
to the beard position applicd for, will be cvaluared and a delermination will be made saMer a review of all relovani. faces.

CQNELICTS OF INTEREST: Certain bowrds and commissions require full disclosure of personal financis! daca under AS
~39R0010. If required for the board or commission for which vy are applying, are you willing to do go?
YES NG

Could you or any member of your family @rd finandcially by decisions to he made by the board or commission fur
which you have apolied? YES O
TYES" eoplainr B e R
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TRAINING AND EXPERIENCE: (If resume atiachad, it is not neccssary 16 gomplete items A-D)

A~ List any profossionu! licenses, vartifications, ur ragistrations and datcy obtained thar mey be used as Quaiifying

eriteria’ m . "—>‘ !') alq,w } cf?

B.  List both formal and infermal edueation and truning experiences: (Use additional paper if necessary),

Colrnen o @ Sty y r-&aﬂ.‘:iwo-a, S_—b Can s

C. List any communily serviee, municipal government, and state positions held, and wny awards received. loclude
both compensated and uncompensated positions {such as president of & service organization ar a mayer), Include
length of time serviced.

Vice Wﬁ“/zmﬁ"‘, St ke '3 Hrioes l<a, , [Coteral Comm /Hee
A~ TR v,

D. Employmenl work history - pald, unpaid or voluntary: {Use additional paper of necegsary).
;P/} | v pde pHach <. Sul § v~ $olde Fr~e, Lalicaiiy

The Office of the Governor and the State of Aluska have an Allirmative Action Tqual Employment. Opportunity
Program. To mssisr in the program, you are asked to voluntarily answer (he following questions to provide 1he
infnrmation necessarcy for repartng purposes. Under Stare und Federal law, the wformation you provide will
1o be usedd (o illegally discrirminate agrinis! you,

DATEOFBIRTH: _, . . __ SEX: S CWRLEE 0
ETHNLICITY: ~
Alaska Native __ American Indian ___ Asian or Pueilic Islander .___ Dlack Hispanie .

[ MILITARY SERVICE (if applicable, ¥ive dares):

CERTIFICATION; 1 swear the information 1 have eatered on this form is frue to the best of my knowledge. |
understand that if [ deliberately concenl or enter false information on the farm my application may be rejected, |
may be removed (rom the list of eligible candidares, or I muy be removed [rom the pasition. I agree that the Office
of rthe Governor may contad preacat or [ormer employees ar other PeTsons whe lmow mea to obtuwin an additional
information ahout my skills and abilites | undersiand thar the information on this application s public
information and may be releraed through & legal request for such informarion.

e L e
Signanure fin mk): M /W SR B s 17 ‘; i _.)

Please attach & cusrent resume with your application.
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