Date:

To: Each Member, Board of Supervisors
From: Name of Staff Liaison, Title, Agency/Department
Subj ect: (Example — Appointment to the Child Planning Council)
It isour recommendation that your Board accept the of:
(Name of Appointee)

(Name of Board or Commission)

(Term of Appointment)

Thevacancy wascreated by: [ | resignation (attached)
[] expiration of term
[ ] reappointment
[ ] vacancy
[ ] other (information attached)
This appointeeisreplacing: (seat # or name of current seat holder - if applicable)
Qualificationsfor appointment: (resume also attached)
Staff Contact: Phone Number:

Appointee' s Contact | nformation (if applicable)

Home Address: City Zip Code
Telephone Number (home) (cdl) (work)
Fax number

Email address

cc. Clerk, Board of Supervisors
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