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APPLICATION FOR APPOINTMENT 

PART I - Personal Information 

Applicant Name (Last, First, and Middle Initial) 

Hansen, Carl F 
Mailing Address City State Zip 

PO Box 1172 Ferndale CA 95536 

Residence Address (if different from mailing address) City State Zip 

Name of Business, Agency, or Tribe Occupation/Title 

Humboldt State University Dean 
Business Address City State Zip 

College of Extended Education & Global Engagement Arcata CA 95521 

Business Phone Business FaM 

707-826-5877 707-826-5885

Please provide three references (name, address, phone# and e-mail) 
1. Kenny Spain, 520 E St, Eureka, 707-572-8664, kspain1@co.humboldt.ca.us

2. Gregg Foster, 520 E St, Eureka, 707-445-9651, gregg@rredc.com

3. Ronnie Swartz, 1 Harpst St, Arcata, 707-826-4562, rjs19@humboldt.edu

Please indicate which industry you represent 

□PRIVATE INDUSTRY (please specify which sector you represent)

D Diversified Health Care 
D Building and Systems Construction 
D Management and Innovation Services 
D Forest Products 
D Other: 

�UBLIC INDUSTRY (please specify which sector you represent) 

D Wagner-Peyser Act 
D Board of Supervisors Representative 
bd/ Assembly/State Representative 
L!j �u7ation (specify)

Adult 0 K-12 

D Community Based Organization (specify) 
D Native American Employment Development 
D Employ People with Barriers 
0 Train People with Barriers 

0 Specialty Food, Flowers, and Beverages 
0 Investment Support Services 
D Niche Manufacturing 
D Tourism 

D Economic Development 
D Vocational Rehabilitation 
D Labor Organization 

X Higher Education 

0 Child Care 
D Youth Employment, Training, or Education 
0 Federally Fund Programs/Services for Low-

Income Residents 
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