
 SACRAMENTO COUNTY BOARD OF EDUCATION 
 10474 Mather Blvd., PO Box 269003 
  Sacramento, CA  95827 
 
  NOMINATION TO THE SACRAMENTO COUNTY LOCAL CHILD CARE 
  AND DEVELOPMENT PLANNING COUNCIL 
 
---------------------------------------------------------------------------------------------------------------------------------- 

(*please print or type*) 
 
APPLYING FOR VACANCY (see Call for Nominations for current vacancies): 
 
(  ) CHILD CARE PROVIDER 

provides child care services or represents persons who provide child care services 
(  ) COMMUNITY REPRESENTATIVE  

not child care provider or CDE funded agency representative 
(  ) PUBLIC AGENCY REPRESENTATIVE 

represents a city, county or local education agency 
(  ) CONSUMER 

receives, or has received in past 36 months, child care services 
 
 
 
NAME: _______________________________________________________________________________ 

Last      First    MI 
 
ADDRESS: ____________________________________________ Home Phone      ____________ 
 
 

____________________________________________      Other Phone      _____________ 
City   State   Zip   

 
 

e-mail address:  ____________________________________ 
 
 

APPLICANTS MAY BE REQUIRED BY STATE LAW AND COUNTY ORDINANCE TO FILE A FINANCIAL 
DISCLOSURE STATEMENT AS PART OF THE APPOINTMENT PROCESS 
 
 
 
__________________________________  _______________________________________ 
Signature of Self-Nominee    Signature of Nominating Organization 
       Representative  
 
 
Date:____________________________  ____________________________________ 

Name of Organization 
 
 
*Note:  Please include:  (1) nomination form, (2) cover letter of interest/qualification, and (3) 

resume of experience, nominees will be contacted for interview  
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