
Ventura County 

Juvenile Justice and Delinquency Prevention  
Commission  

  
 Membership Application 

   
Name:  ______________________________________________Date:___________________  
  
Address:     _______________________________________City:_______________________  
  
Telephone: _____________Cellphone:_______________E-mail:________________________   
  
Are you a U. S. citizen?  Yes___ No___  

Note: The law requires that a Commissioner be a citizen of the United States.  
  
Are you over 21 years of age?                                Yes___ No___   
Note: The Commission is required to have 2 members under the age of 21.  
  
Personal Data: (Note: All applicants are subject to fingerprinting and a law enforcement background check.)    
 
Education: High school graduate    Yes___ No___  
    Junior college graduate  Yes___ No___  
    College graduate   Yes___ No___  
    Postgraduate degree   Yes___ No___   
Employment:     
    Current employer: _________________________________________________  
        
         Address: _________________________________________________  
  
                                    City: _____________________ Phone #:_____________________  
  
    Unemployed:  Yes___   No___  
    Retired:  Yes___   No___   
  
Personal References: List three people who you believe know you well enough to speak to us on your 

behalf. (No relatives please.)   
  
Name: _________________________________   Number of years known? _______________  

  
Phone:___________________ E-mail:_______________________________________  
  

Name:__________________________________  Number of years known? _______________  
  
Phone: ___________________ E-mail:______________________________________  
  

Name: ________________________________   Number of years known?________________  
  
Phone: ___________________ E-mail:______________________________________  



List any professional, philanthropic or community organization(s) to which you belong:    

 

 

 

 

 

How did you learn of the Commission?  

 

 

 

  

Why are you interested in becoming a Commissioner?   

 

 

 

  

 

What related experience/expertise would you bring to the Commission? (Please attach a  

separate page and/or a resume if necessary.)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Thank you for your time and interest. 
    
Click the Submit button to send your application via E-mail  
  
Revised: 2017 August  
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