
  

7 
 

 
MONTEREY COUNTY JUVENILE JUSTICE COMMISSION – APPLICATION FOR APPOINTMENT 
 
PERSONAL INFORMATION  
 
Full Name: 
______________________________________________________________________________  
First      Middle     Last  
 
Address: 
______________________________________________________________________________  
Street      City      Zip Code  
 
Home Phone Number: (      )________________________ Date of Birth:_____/_______/______  

         Month     Day        Year  
 
Email Address________________________________ Cell Phone Number__________________ 
 
Social Security Number: _______-_______-_______ Driver’s License Number_______________  
 
*Please star preferred method of contact. 
______________________________________________________________________________ 
Have you ever been convicted of a felony or a misdemeanor? (Circle one)          Yes               No  
(If “yes,” please elaborate on a separate page.)  
 
Were you born in the United States or its possessions? (Circle one)                      Yes              No  
 
If not born in the United States or its possessions, please answer the following question:  
Are you an American citizen? (Circle one)         Yes        No      Date naturalized: _______________  
 

______________________________________________________________________________ 
 
PROFESSIONAL INFORMATION 
 
_________________________________________________________________________________ 

Are you employed? (Circle one)                          Yes       No     If “yes,” please provide the following:  
 
Occupation:_____________________________Employer:______________________________ 
 
Address of Employer: ____________________________________________________________  
 
Days/Hours of Employment: ________________ Work Phone Number: (      ) _______________ 
 
If less than 5 years; please provide information on previous employer: 
 
Occupation:_____________________________Employer:_______________________________ 
 
Address of Employer: 
______________________________________________________________________________  
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Days/Hours of Employment: ________________ Work Phone Number: (      ) ________________ 
 
_________________________________________________________________________________ 

 
EDUCATION  
 

Educational Background:___________________________________________________________ 
 
_____________________________________________________________________________ 
 
CIVIC AND CHARITABLE AFFILIATIONS 
 
Civic Organizational Memberships:_________________________________________________ 
 
ProfessionalAffiliations:_____________________________________________________________ 
 

Community Activities:____________________________________________________________ 
 

Current and Past Board Memberships/Volunteer/Organizations: __________________________ 
 
 

 
_________________________________________________________________________________ 
If from the past five years to the present; Please provide on a separate sheet if needed.  
_________________________________________________________________________________ 

 
INTEREST 
 
Are you aware of any conflicts of interest relative to your service on the Juvenile Justice Commission?  
(If yes please explain) 
 

 

 
How did you learn about the Juvenile Justice Commission and why are you willing to serve as a 
commission of the JJC? 
 

 

 
Please share what personal or professional experiences or areas of expertise, you believe you could 
bring to the Commission. 
 

 

 
Supplemental pages may be attached if needed. 
 

______________________________________________________________________________ 
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REFERENCES (Please provide the names of three persons not related and who is not a former employer 
to you whom you have known at least one year)  
 

Name _______________________Phone ____________________Occupation ______________ 
 
Name _______________________Phone ____________________Occupation ______________ 
 
Name _______________________Phone ____________________Occupation ______________ 
 
 

 

BY SIGNING BELOW: 
 

• I understand as a condition of service I must comply with the Commission’s confidentiality 
agreement and code of ethics. 

• I certify that my answers are true and complete to the best if my knowledge and understand 
that if appointed, falsified statements on this application shall be ground for immediate removal.  

 
A criminal background (record check) will be required on all prospective commission candidates. By 
signing this application, the candidate acknowledges this requirement and authorizes this and any other 
investigation deemed necessary for the evaluation of suitability.  
 
Printed Name: __________________________________ 

 

Signature:______________________________________Date:________________ 

 
Send completed applications to:   
 
Juvenile Probation 
1422 Natividad Road 
Salinas, CA 93906 

DLJuvJusticeCommission@monterey.courts.ca.gov 

______________________________________________________________________________ 
For official/court use only: 

 
APPROVAL: 
 
 

Timothy P. Roberts, Juvenile Presiding Judge                                            Date 
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