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APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Name of Advisory Body: Rousine LAJ'tH—@&\T‘( Eopnen OF- COMMISSIONEED

Name of Applicant: ____ ST - SYVVESTES
First Namoe Middle Initial faet Nome
Street Address: AN . Cily, Zip: beexa mesneer, oo
Mailing Address: _ :
(if different from homc) P.O, Number City Btate Zip
Home Phone: (80%) 22892649 HomeFax: () E-mail: Steve@® novih aasted @ I ﬂcf

Retired? 0 Occupation (if applicable) __ £ IVLL ENGIEER.
Employer (if applicable) Neeti  Copnsr ENe|Jose) NG 5 [ne.
Work Phone: { £055) 235-5!2:7 Work Fax: (87%) 224-21S8 E-mail____Sen@. _

EDUCATION & TRAINING GRADE ENTERING INTO
High School __San) Bamon) W, 5. DAY IAE CA
' o Name . City ' State
College. Chmt  fOLY Sle Cé
Name City State

- Degrees/ Majors BS ..  TeANEPortazion @ggﬂgﬁ EING
Other Schools/ Training,

MEMBERSHIP IN ORGANIZATIONS

AMBRICAN FCASTY OF I ENGNBEES, 3 BIWDING |NOUSTRY ASSN,

AMBRACHS) WITBEWORES  &=msnN | cA. oD SORVE/ORS ASSN

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current . From To

Current . ' From To

Previous __Eceniomie Thsic (pece (C ik LpMﬂN ') From To___1448
Previous “- " (Nice - > A g) From To 1443
Previous ) From To
ADDITIONAL INFORMATION

Please provide any supplemental information to this apphcatwn, including the specific reason yau belicue you should be appointed to
this advisory body.
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