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Board of Directors 

Adult Member Application 

Name: __________________________________________________________

Address:  ________________________________________________________

City: ___________________________________ Zip: _____________________

Phone:  ____________________ School/Organization:   ___________________

Email Address: ____________________________________________________

If attaching a resume, check this box: (
Please type or write a statement on why you believe the program is important, how it can make a difference in juvenile crime in Placer County and what you can contribute to program improvement.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Submit this application in accordance with the Application Instructions
