
 
Board of Supervisors 

     (650) 363-4653 

COUNTY OF SAN MATEO 
County Government Center ∃ Redwood City ∃ California 94063 
 
    
 

APPLICATION FOR BOARDS, COMMISSIONS AND COMMITTEES  
 
 
 Name of Board, Commission, or Committee: 

 
 Postmark or file by:  

 
Workforce Investment Board (WIB) 

 
 

 
           Special Requirements (if any):  

 
 
Applications for membership on county boards, commissions, and advisory committees shall remain the 
confidential information of the Board of Supervisors. 
 
 

NAME ___________________________________________________      

TITLE                

EMPLOYER              

BUSINESS ADDRESS ________________________________________________     

CITY ___________________    STATE   ZIP     

PHONE       FAX       

EMAIL         

 

How long have you lived (______________) and/or worked (______________) in San Mateo County?  

Will you be able to attend:             Night meetings?                 Day meetings?                Either?                

 

WORKFORCE ACTIVITIES Please describe your current role in the areas of Workforce Development, 

Employment, Training, and / or Economic Development.       

              

              

              

               

* Please complete the other side of this application * 



 
 
 
CIVIC ACTIVITIES  Please include any present or past membership on County or City boards or 
committees, as well as participation in the activities of community or business groups or organizations. 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
ADDITIONAL INFORMATION  Please describe any qualifications or special interests related to this      
position that were not covered above. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
HOW DID YOU HEAR ABOUT THE WORKFORCE INVESTMENT BOARD 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
WHAT INTERESTS YOU TO THE WORKFORCE INVESTMENT BOARD 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

_____________  ___________________________________________________________ 
       Date      Signature 
 
This application may remain on file for six months from the date of submission. 
 
 
Please complete and return to:  Workforce Investment Board Liaison 

Workforce Development Division, HSA202WD 
San Mateo County Human Services Agency 

      260 Harbor Blvd., Bldg A 
      Belmont  CA  94002 
 
For additional information about this board, commission or committee, please contact: 
      Workforce Investment Board Liaison 
      Phone: 650-802-5197 
      Fax: 650-802-5173 

www.smcwib.org 


