APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: MEQAQN HAQ Nady
\_; [
Home Address: 4-%3080610 E'}O‘J i;)d City: K@\SE\:IVI lle ZIP: asas1

Mailing Address: SAME City: ZIP:

Oceupation: oy |4 Development Director Email mmhargy@lake coe.org

Home Phone: (10'7) 244 918 DWork Phone: (012003 HE(p2 Supervisorial District Loke,
E€xt. 214

Name of Board/Committee/Commission(s) you are égrested in serving on:

L Chid care Plan ang X LNCII

Board/Committee/Commission category under which you are applying, If applicable:

List past or present County appointments, as well as any other public service appointments, or elected positions
held C(f:lease list dates served):
LPC: 2017 - PreSent.

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the

osition and any other information you would like to include as part of your application:

N My CYrent POSHtoN At the Lake CooNty O%E‘r‘g% ,QF Edoucaton, T

NE\N Duersee SUPDOYE DYESCHOOL SErVICES FOor Over A0 s
v _ 2 O ‘

Majorly, Ely gra fortherr Relp. : |

\
List community organizations to which you belong:
Every Child Californig, Covnty Offices of Fducation Program
AJMINISYQLONS Of CNIIA DeIBIOPDMENt (COERACD), FEQION 1 AFtErSChoo!
AQNSO COmmittee, Canfornia’After SCnool NETWIB k (CAN).

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)
Ne.

List any affiliation you or your spouse has with public service agencies:

[ certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.

W@ganﬁanaw December 71, 2021

(Signature) (J (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisars For Board Use Only:
255 N. Forbss St. | APPOINTED YES NO
Lakeport, CA 95453 — (I
FAX (707) 263-2207 i APPOINTED ON:

. TERM EXPIRES:




