Organization making the Nomination

(fill in organization name)
Self-Nomination (check)

Application for
Alameda County Measure Al Oversight Committee

APPLICANT INFORMATION

First Name Last Name

Email Address

Street Address Suite or Apt
City State Postal Code
Primary Phone Alternate Phone

Which Board District (1, 2, 3, 4, 5) do you live in?

How long have you lived in Alameda County?

I am able to attend meetings during the: daytime evenings
EMPLOYMENT

Employer Job Title Occupation
Employer’s Street Address Suite

Employer’s City

Briefly describe your responsibilities:

Employer’s Postal Code




Organization making the Nomination

(fill in organization name)
Self-Nomination (check)

What do you consider your greatest responsibility, skill or career achievement?

GOALS

Please explain briefly your interest in serving on the Measure A-1 Oversight Committee:

ORGANIZATIONS/ACTIVITIES/COMMUNITY INVOLVEMENT

Please list, in order of importance to you, the community, civic, professional, business, religious,
social, athletic, and other organizations of which you have been a member. Please describe the
nature of your participation, responsibilities, and accomplishments. (If necessary, attach additional
pages to the application).

Organization Dates of Membership Position(s) Held
Describe
Organization Dates of Membership Position(s) Held
Describe
Organization Dates of Membership Position(s) Held



Organization making the Nomination

(fill in organization name)
Self-Nomination (check)

Describe

Upload/attach resume and/or additional pages

EDUCATION
Name and City of School From-To Degree Major

List educational achievements.

Demographics

Choosing not to answer any of the questions in this section will not disqualify you from consideration or
serving.

Race [insert a drop down selection box]
Ethnicity [insert a drop down selection box]
Gender [insert a drop down selection box]
Socio-Economic [insert a drop down selection box]
Verification

Please indicate your agreement with the following statement




Organization making the Nomination

(fill in organization name)
Self-Nomination (check)

I have reviewed and understand the duties of the Commission or Committee for which I am
submitting this application. I agree to perform said duties. I certify under penalty of perjury
under the laws of the State of California that the forgoing is true and correct.

O I Understand and Agree

The following provisions of Government Code Section 1090 on Conflict of Interest and Section 87100
(the Political Reform Act of 1974) shall be used by all Alameda County departments and agencies that
use staff and/or community volunteers to evaluate requests for proposals (RFP) or invitations for bids
(IFB) on behalf of County departments and agencies. It is the duty of a volunteer to resign from the
Committee if participating in any way in the making of a funding decision would have a "material
financial interest" on his/her personal financial interest or those of close relatives and/or private entities
that the volunteer directly or indirectly represents. The County's officers, employees and agents,
including contractors, their agents and volunteers shall neither solicit nor accept gratuities, favors or
anything of monetary value from contractors or potential contractors. In addition, no employee, officer
or agent shall participate in the selection, award or administration of a contract where any of the
following has a financial or other substantial interest in that contract:

. The employee, officer or agent.

. Any member of his or her immediate family.

. His or her business partner.

. An organization in which any of the above is/has been during the previous 18-24 months an officer,
director, board member, employee or consultant.

5. A person or organization with whom any of the above individuals is negotiating employment or has

any arrangement concerning prospective employment.
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Definitions

For the purpose of this procedure the following definitions shall apply:

1. "Member(s) of the immediate family" include: wife, husband, daughter, son, mother, father, sister,
brother, grandparent, grandchild, uncle, niece, nephew, stepparent, stepchild, mother-in-law, father-
in-law, daughter-in-law and son-in-law.

2. "Organization" means the sponsoring entity of any program or contract activity with which Alameda
County enters into a contractual or sub-contractual relationship.

3. "Program" is any separate and distinct activity engaged in by an organization, which may have more
than one program.

4. "Substantial interest" is any direct or indirect reasonably foreseeable financial interest in a transaction
with Alameda County or with any Alameda County funded program, distinguishable from the effect
on the public generally, including but not limited to the receipt of commission, fee, share of proceeds
or profits, prospect of promotion or advancement, bonus, profit, or any other form of economic or
tangible reward, or any of the following interests in a for-profit business entity that is supplying
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Organization making the Nomination

(fill in organization name)
Self-Nomination (check)

goods, space or services to Alameda County or to an Alameda County funded organization: (1)
ownership; (2) partnership or other interest of 5% or more; (3) ownership of 5% or more of the stock
of a corporation; (4) employment as an executive or managerial officer; and/or (5) membership on a
board of directors or other governing body. 5. Consistent with Government Code Section 82030(b)
(2), salaries and expense reimbursements paid by a federal, state or local governmental entity to an
employee of that entity are not considered "income" or a "financial interest" for the purpose of this
procedure.

O I Understand and Agree

Your application must be completed and submitted on-line via this web form. For assistance, if
needed, or response to questions, please contact Jennifer Pearce, Housing Development Manager at
(510) 670-6474 or via email at jennifer.pearce@acgov.org . Your application must be submitted by
Monday, April 15, 2019.

Note: This application and your responses are a Public record and subject to disclosure.



