
 

 

 April 2023 

APPLICATION FOR APPOINTMENT TO THE  
FIRST 5 ADVISORY COMMITTEE 

The First 5 Sacramento Advisory Committee advises the First 5 Sacramento Commission on local issues impacting 
children ages 0 – 5 and their families in Sacramento County. 
 
PART I – PERSONAL INFORMATION 
 

Name: 

Home Address: 

Work Address: (if applicable) 

PLEASE NOTE THAT ADVISORY COMMITTEE MEMBERS MUST LIVE AND/OR WORK IN SACRAMENTO 
COUNTY. 
Supervisorial District in which you live (or work, if you live outside the county):    District _______ 
 
If you do not know the supervisorial district in which you live:  
Go to https://www.saccounty.gov/SupervisorLookUp/Pages/default.aspx to Find your County Supervisor/District 
or Call the County Clerk’s office at 916-874-5411. 
Phone number(s): Type: 

       
 ☐  Cell                         ☐  Home                        ☐  Work 

E-mail address: Preferred Contact Method: 
       
☐  Text                         ☐  Email                         ☐  Call 

 
Is this a new appointment request or an existing Advisory Committee member seeking another term?  
Check One:   ☐  New Appointment  ☐  Another Term 
  
Part II – EXPERIENCE & EDUCATION 
In this section, please tell us about yourself, your interests and experience.  If you have a particular focus related to 
children 0 – 5 and their families, please include details in the space provided along with any additional related information.   
 

Below is a list of areas in which First 5 is seeking representation.  Please check all categories for which you have 
Professional (PR) and/or Personal (PE) by checking the experience type. 

PR PE  PR PE  
  Behavioral Health   Immigrant Populations 
  Children with Special Needs   Lactation Consultant/Childbirth Educator 
  Community/Neighborhood Groups   Medical Field (General) 
  Oral Health   Medical Provider (OB/GYN or Pediatrician) 
  Domestic Violence   Parent/Caregiver 
  Early Care and Education   Parks and Recreation 
  Education (General)   Child Advocate/Policy Arena 
  Faith Community   Physical Health and Well-Being  
  Foster Care   Child Nutrition 
  Grandparent   Teen parent 
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Attach additional pages if needed.  A resume may also be attached containing this and any other information that would be 
helpful in evaluating your application for appointment 
 

Experience and Education: Tell us more about your experience and education related to the areas you checked 
above.  How do those areas connect to children prenatal to age 5 and their families?  How does your experience 
prepare you to advise First 5 on funding and/or policy decisions? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
What goal or goals do you have in serving on the Advisory Committee?  What would you like to see accomplished 
during your term? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Community Experience & Affiliations: Please list any community groups, memberships or affiliations that you are a 
part of. 
 
 
 
 
 
 
 

 
Have you, or do you currently, served on any County Boards, Commissions or Committees? If yes, please list 
along with years served. 
 
 
 
 
 
 
 

 



April 2023 

APPLICATION FOR APPOINTMENT TO THE  
FIRST 5 ADVISORY COMMITTEE 

Other experience you feel would be helpful in making this appointment: 

PART III - REFERENCES 

How did you hear about this opportunity to serve on First 5 Sacramento’s Advisory Committee? 

Do you or any member of your immediate family work for the First 5 Sacramento Commission, a funded 
program of First 5, or hold a position that might conflict with your ability to make impartial recommendations?  
Yes      No 

If Yes, please explain: 

References: Please list three references we may contact with telephone numbers. 
Name Phone Number 
1. 

2. 

3 

SIGNATURE: _________________________________________ DATE: __________________ 

Send completed application to Stephanie Wills, Clerk of the Commission 
First 5 Sacramento Commission 

2750 Gateway Oaks Drive, Suite 330 
Sacramento, CA 95833 

Questions?  Please call (916) 876-5875 or e-mail Stephanie Wills at WillsSt@saccounty.gov 

Applicants appointed to the Advisory Committee will be required to complete and 
file a Statement of Economic Interests (Form 700). 

VOLUNTARY INFORMATION: Responding to the questions below is completely voluntary.  This information is gathered 
in accordance with State and Federal laws.  The Advisory Committee is seeking broad representation to reflect our 
diverse community. 

Gender: Race/Ethnicity: 


	Name: 
	Home Address: 
	Work Address if applicable: 
	District: 
	Phone numbers: 
	Cell: Off
	Home: Off
	Work: Off
	Email address: 
	Text: Off
	Email: Off
	Call: Off
	New Appointment: Off
	Another Term: Off
	PE: 
	PE_2: 
	PRRow1: 
	PERow1: 
	PRBehavioral Health: 
	PEBehavioral Health: 
	Immigrant Populations: 
	PRRow2: 
	PERow2: 
	PRChildren with Special Needs: 
	PEChildren with Special Needs: 
	PRRow3: 
	PERow3: 
	PRCommunityNeighborhood Groups: 
	PECommunityNeighborhood Groups: 
	Medical Field General: 
	PRRow4: 
	PERow4: 
	PROral Health: 
	PEOral Health: 
	PRRow5: 
	PERow5: 
	PRDomestic Violence: 
	PEDomestic Violence: 
	ParentCaregiver: 
	PRRow6: 
	PERow6: 
	PREarly Care and Education: 
	PEEarly Care and Education: 
	Parks and Recreation: 
	PRRow7: 
	PERow7: 
	PREducation General: 
	PEEducation General: 
	Child AdvocatePolicy Arena: 
	PRRow8: 
	PERow8: 
	PRFaith Community: 
	PEFaith Community: 
	Physical Health and WellBeing: 
	PRRow9: 
	PERow9: 
	PRFoster Care: 
	PEFoster Care: 
	Child Nutrition: 
	PRRow10: 
	PERow10: 
	PRGrandparent: 
	PEGrandparent: 
	Teen parent: 
	Experience and Education Tell us more about your experience and education related to the areas you checked above  How do those areas connect to children prenatal to age 5 and their families  How does your experience prepare you to advise First 5 on funding andor policy decisions: 
	What goal or goals do you have in serving on the Advisory Committee  What would you like to see accomplished during your term: 
	Community Experience  Affiliations Please list any community groups memberships or affiliations that you are a part of: 
	Have you or do you currently served on any County Boards Commissions or Committees If yes please list along with years served: 
	Other experience you feel would be helpful in making this appointment: 
	How did you hear about this opportunity to serve on First 5 Sacramentos Advisory Committee: 
	Do you or any member of your immediate family work for the First 5 Sacramento Commission a funded program of First 5 or hold a position that might conflict with your ability to make impartial recommendations Yes No If Yes please explain: 
	Phone Number1: 
	Phone Number2: 
	Phone Number3: 
	DATE: 
	Gender: 
	RaceEthnicity: 
	Name1: 
	Name_2: 
	Name3: 


