g SE I A Sacramento Employment
® and Training Agency

APPLICATION FOR APPOINTMENT TO SACRAMENTO
EMPLOYMENT AND TRAINING AGENCY (SETA)
CROSS-ADVISORY BOARD

Mr. / Mrs. / Ms.

Last Name First Name MI

Home Address:

Street City Zip Code

[] Check here if mailing is same as home address.

Mailing Address:

Street City Zip Code

Phone Numbers:

Cell Work Home

E-mail Address(es):

Which category will you be representing?

Head Start Policy Council
Head Start Parent Advisory Committee

Sacramento Works Inc. Board

Sacramento Works Youth Committee
Sacramento Works Employer Outreach Committee
Current or former SETA clients

1)
O
O
O
] Community Action Board
O
O
O
O

Partners Name of Organization:

2) Please tell us about yourself including what other community boards or committees upon which
you currently serve or have served in the past:




3) Please tell us why you would like to be a member of the Cross-Advisory Board and identify any
special areas of expertise and/or interests that you will bring to the Board:

4) Please select one of the identified goals below and let us know how you would support it?

Goal 1: Increase low-wage customer participation and cohesion in decision-making across SETA
Programs

Goal 2: Improve access and participation by low-wage workers and job seekers into SETA’s
Workforce program and services.

[ 1 I have attached a copy of my resume (optional)

Signature: Date:

APPLICATIONS ALONG WITH RESUME (OPTIONAL) CAN BE MAILED TO
SETA CLERK OF THE BOARDS

925 DEL PASO BLVD., SUITE 100, SACRAMENTO, CA 95815

OR E-MAILED TO CLERKOFTHEBOARDS@SETA.NET
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