IHSS Advisory Board

Humboldt County County of Humboldt
In Home Supportive Services
> e Advisory Committee
| & Eureka, CA 95501
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WHY ARE YOU INTERESTED IN JOINING THIS COMMITTEE?

APPLICATION/NOMINATION FORM

TELL US A LITTLE BIT ABOUT YOURSELF
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Applicants selected for appointment will be required to file Form 700, Statement of Economic Interest

Return completed form to:  IHSS Advisory Committee c/o IHSS Public Authority

605 K Street
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