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STATE OF ALASKA

OFFICE OF THE GOVERNOR
Pouc'.i A
Juneau, Alasl.a 99811

BOARDS AND COMMISSIONS RESUME

INSTRUCTIONS

A separate application is required for each position for which you apply! Complete and specific answers
will aid in rapid and accurate processing of your fesum”. The initial determination of whether you
qualify for the position specified will be based on this application.

Please type or print legibly in ink. Forward to the above address. Be sure your answers are true. A
willfully false answer may result in your disqualification or removal from office if you are appointed.

Position for which | am applying:

Please list any other Board or Commission on which you serve

Previous Name aponeu under

Wailing Address Residence Address

Home Telephone Business or Message Telephone

REPORT ADDRESS AND TELEPHONE CHANGES PROMPTLY

AS 39.05.100 reauires that a person appointed to a board or commission be a registered voter before me last general election

Are you a registered voter? YES o NO
Voter Registration Number IOptionall Social Security Number (Ootionall
Have vou ever been convicted of a misdemeanor within the past five years or a felony within the past ten years? ! YES laXN O

If "YES™", explain the circumstances on a separate sheet of paper and attach it to this ayoltcation. A conviction is not necessarily grounds for
disoualification. The number of convictions, nature, recency and relationship to the board position applied for will be evaluated and a determination

will be made after a review of all relevant facts.

A policy in the Governor s Office pertaining to boards ano commissions is that a member attend at least 75% of the meetings. Are there any circumstances

in either your professional or personal life which would prevent you from participating at the required authorized meetings? " YES ]STnO

If “YES", explain on a separate sheet of paper and attach to this application.

Tnis position may require that the member travel to either urban or rural lor both) areas. Are there any circumstances whicn would prevent you from

participating?

CONFLICTS OF INTEREST. Certain Boards and Commissions require full disclosure of personal financial data under AS 39.50.010. If required for tne

Board or Commission for which you are applying, are you willing to do so? ®»YES — NO

Could you or any member of your family be affected financially be decisions to be made by the Board or Commission for which you have applied?

O YES E NO If "YES", explain.
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RAININGtt EXPERIENCE: (If resume attached, it ii not nacaaaary to complota ttemf A-0)

A. List any professional licenses, certifications, or registrations and dates obtained that may be used as qualifying criteria:

B.List both formal and informal aducation and training experiences: (Use additional paper if necessary)

”» Cx{«r0 & mro

C. List any community service positions, municiDal government positions, state positions held, and list any awards received. These include both compensated
and uncompensated positions (for example, president of a service organization or a mayorl. Also include length of time served in the positions.
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The Office of the Governor and the State of Alaska have an Affirmative Action Equal Employment Opportunity Program. To assist i.i the program, you
ar? asked to voluntarily answer the following questions to provide the information necessary for reporting purposes. Under State and Federal law. the

information you provide will not be used to illegally discriminate against you.

ETHNIC BACKGROUND

2 Male O‘.'r‘hite ®Black CDHiSpanic C Alaska Native

Q Asian or Pacific Islander CI American Indian

0 Female
Oate of Birth Militory Service (If applicable, give dates)
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signature In Ink

V "Owu - Wn=Jf/d-
01-012(1/81) Back



	SSTA14 Confirmation Hearing: Athletic Commission, Stanley Anderson



