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

position and any other information you would like to include as part of your apphcanon "
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Convictions and Penaltues ~-Have you ever been convicted of a felony? If yes, give date(s), location(s) and
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PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors Appointed:___ Not Appointed:
255 N. Forbes St. Date:
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