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S T A T E  O F A L A S K A

O F F IC E  O F T H E  G O V E R N O R  
Pouc'.i A  

Juneau, Alasl.a 99811

B O A R D S  A N D  C O M M ISSIO N S R E S U M E

IN S T R U C T IO N S

A separate application is required for each position for which you apply! Complete and specific answers 
will aid in rapid and accurate processing o f your fesum^. The initial determ ination o f w hether you 
q ualify  fo r 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 
w illfu lly  false answer may result in your disqualification or removal from  office if you are appointed.

P o sitio n  fo r  w h ic h  I am  a p p ly in g :

Please list a n y  o th e r B oard  or C o m m is s io n  o n  w h ic h  y o u  serve

Previous N a m e  a p o neu un d er

Residence A ddressW a ilin g  A ddress

Business or Message T e le p h o n eH o m e  T e le p h o n e

R E P O R T  A D D R E S S  A N D  T E L E P H O N E  C H A N G E S P R O M P T L Y

AS 3 9 .0 5 .1 0 0  re auire s th a t a person a p p o in te d  to  a b oa rd  or c o m m is s io n  be a registered v o te r b e fo re  m e  last general e le c tio n  

A re  y o u  a registered v o te r?  Y E S  □  N O

V o te r  R e g is tra tio n  N u m b e r lO p t io n a ll  S o cia l S e c u r ity  N u m b e r (O o tio n a ll

H ave v o u  ever been c o n v ic te d  o f a m isd e m e a n o r w ith in  the  past fiv e  years or a fe lo n y  w ith in  the  past ten  years? I—! Y E S  Ia X N O  

If  " Y E S " ,  e x p la in  th e  c ircum stances o n  a separate sheet o f  paper and attach it  to  th is  a y o ltc a tio n . A  c o n v ic tio n  is n o t necessarily g rou nd s for 

d is o u a lif ic a t io n . T h e  n u m b e r o f  c o n v ic tio n s , na ture , recency and re la tio n s h ip  to  the b o a rd  p o s it io n  a p p lie d  for w il l  be eva lu ated  and a d e te r m in a tio n  

w ill  be m a d e  a fte r a re view  o f  all re le va n t facts.

A  p o lic y  in  th e  G o v e rn o r s O ffic e  p e rta in in g  to  boards ano c o m m iss io n s  is th a t a m e m b e r a tte n d  at least 7 5 %  o f  th e  m eeting s. A re  the re  a n y  c ircum stan ces 

in  e ith er y o u r  p rofess io na l or personal l ife  w h ic h  w o u ld  p reven t y o u  fr o m  p a rtic ip a tin g  at the  re q u ire d  a u th o r iz e d  m eeting s? I—' Y E S  ] S T n O

If  “ Y E S " ,  e x p la in  o n  a separate sheet o f  paper and a tta ch to  this a p p lic a tio n .

Tnis position m a y  re q u ire  th a t th e  m e m b e r travel to  e ith er u rb a n o r rural lo r  b o th )  areas. A re there a n y  circ um stan ce s w h ic n  w o u ld  p reven t y o u  fro m  

p a rtic ip a tin g ?

C O N F L IC T S  O F  IN T E R E S T .  C e rta in  Boards and C o m m is s io n s  requ ire  fu ll d isc losure o f  personal fin a n c ia l d ata  u n d e r A S  3 9 .5 0 .0 1 0 . I f  re qu ired  fo r tne  

B oard or C o m m is s io n  fo r w h ic h  y o u  are a p p ly in g , are y o u  w illin g  to  d o  so? ® » Y E S  —  N O

C o u ld  y o u  or a n y  m e m b e r o f  y o u r  fa m ily  be a ffe c te d  fin a n c ia lly  be d ecis ions to  be m a d e b y  th e  B o ard  o r  C o m m is s io n  fo r  w h ic h  y o u  have ap p lie d ?  

□  Y E S  E  N O  If  " Y E S " ,  e xp la in .

The Office of the Governor will not discriminate against an applicant for a Board or Commission based on Sex, Age, National Origin, Marital Status, 
Pregnancy, Handicap, ffcligion or Parenthood.

01-01212/81)
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R A IN IN G "tt E X P E R IE N C E : ( I f  re sum e  a t ta c h e d , it i i  n o t  nacaaaa ry  t o  c o m p lo ta  t te m f A -O )

A . L is t a n y  p ro fe ss io n a l licenses, c e rtific a tio n s , or re g istra tio n s  an d  d ates o b ta in e d  th a t  m a y  be used as q u a lify in g  c r ite ria :

B . L i s t  b o t h  f o r m a l  a n d  i n f o r m a l  a d u c a t i o n  a n d  t r a i n i n g  e x p e r i e n c e s :  ( U s e  a d d i t i o n a l  p a p e r  if n e c e s s a r y )

I ̂  C’_« (<| «rO 1— ■ I ro

C. List a n y  c o m m u n it y  service p o s itio n s , m u n ic iD a l g o v e rn m e n t p o s itio n s , state p o s itio n s  h e ld , and list a n y  aw ards received. These in c lu d e  b o th  co m p en sa ted  
and u n c o m p e n sa te d  p o s itio n s  (fo r  e x a m p le , p res ide nt o f a service o r g a n iz a tio n  or a m a y o r l.  A ls o  in c lu d e  len g th  o f  t im e  served in the  p o s itio n s .

N o u t E  O.t'-v'' C; i-vYL.1 (.  (c, y-'vs.S

" /\Jo W\C, \J'7'\Lii~Y' \"SoA'X_ci. 2- V̂- rz.<5 “thhLi-1.kJ\ r-> Cf

11 P ^ S s ' l T  \ l  CTWI E. O  e-vyinn o  .O C - S 'W ^ t S * 2 _

^ 2 ^  C o a s - I a !   P o l i c y  Co\)fOC.tL
ant uunrk h itrn ru 1 rtnirl nnnaiH nr un lnnrtru*!! lea aHHitinnai nanar !4O .  E m p l o y m e n t  w o r k  h i s t o r y :  p a i d ,  u n p a i d  o r  v o l u n t a r y : ( U s e  a d d i t i o n a l  p a p e r  If n e c e s s a r y )

\ & r \fci c£ o crvOU =- O^-^'lC.e: W\C^ 0_ (\/

'Se.LF pLc.1^ lEr d  P L u J w o b>e

T h e  O ffic e  o f  th e  G o v e rn o r  and the S ta te  o f  A la s k a  have an A ff ir m a t iv e  A c tio n  E q u a l E m p lo y m e n t  O p p o r t u n it y  P rog ram . T o  assist i.i the  p rog ra m , yo u  
ar? asked to  v o lu n ta r ily  answ er the  fo llo w in g  q u e stio n s  to  p ro v id e  th e  in fo r m a t io n  necessary fo r  re p o rtin g  purp oses. U n d e r S ta te  and Fed eral law . the 
in fo r m a tio n  y o u  p ro v id e  w ill n o t be used to  ille g a lly  d is c r im in a te  against y o u .

E T H N I C  B A C K G R O U N D  _

2  M a l e  O  W h i t e  CD B l a c k  CD H i s p a n i c  C  A l a s k a  N a t i v e  Q A s i a n  o r  P a c i f i c  I s l a n d e r  Cl A m e r i c a n  I n d i a n

0  F e m a l e

O a t e  o f  B i r t h M i l i t o r y  S e r v i c e  (I f a p p l i c a b l e ,  g i v e  d a t e s )

    4 - 6 * 7  h  / ' 7 c

CERTIFICATION: I swear that the information I have entered on this form is true to the best of my knowledge. I understand that if I deliberately conceal or enter fa'se information on the form my application may be rejected, I may be removed from the list of eligible candidates or I may be removed from the aosition. I agree that the Office of the Governor may contact present or former employers or other persons who know me to obtain additional information about my skills and abilities. I understand that the information on this application is public information and may be released through a legal request for such information.
S i g n a t u r e  I n  I n k

V 'Cw'u . Vvn-Ji1—fn/J-
Date
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