Department of Civil nghts

Lucfa Nufiez, Director Equal Opportunities Division
Arlel Hicklin Ford, Division Manager . 210 Martin Luther King, Ir. Boulevard Room 500

. - . Madlson, Wisconsin 53703-3346

PH 608 266 4910
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EOC Committee Melﬁbers?hip Application

Individuals interested in becomlng a member of a Commitiee of the Madison Equal Opportunities
Commission are required to complete this application, attach their resume and submit the form to the

Commission for ifs consideration.

Rule 1.5 of the Commission requires that commlttee membershlp "he representative of advocacy groups,
residents, protected classes as contained in the {Equal Opportunities] Ordinance, private sector
- representatives and social service agencies as may have concern with the subject mater of the committee,

and shall be commltted to the pnnmple of equal opportumtles "

Section 3. 27 Madlson General Ordinance requires that EOC Employment Commlltee members be a city
residents or a representatwe of company located within the City of Madison,

This application has been formulated {o assure diversity on the MEOC S commlttees as well as o
determine that appltcants meet eligibility reqwrements :

Please f i the appllcatlon and forward |t to:

- Annie Weatherby-Flowers, EducationlOutreach Coordinator
- Madison Equal Opportunities Commission

- 210 Martin Luther King, Jr. Bivd., Room 523

‘Madison, Wl 53703

Date | )% |02 a . Madison Ald. Dist.  Ward
Name Qa (LA VOSlOP\f&’I
Home Address 204 v Sirees
| RldeWM WL 62597
EmployerJAW W(Ll (ol 'FrJ)mel ation)
Job Title _Eviploy ment Sefviceg ‘lZwrf’K@Nfa‘\”\\fC
Address TAT14 UW Healt Couvt
. Middleton, Wi S0z
Home Phone No. o0 €-6111- 812 | Office Phone No._L08~&2|-4\ £,

Fax No. LOR-B2 — Al | __ Intemet address_SA T(Lb.\(b&be[%@uww UQI'Q(._C‘-‘
- eaul




 Application for membership on

Y EOC Employment Comnittee

1. Why are you interested in servmg on this Committee? p U o mm
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2. The Rules of the EOC require that committee members have a dermonstrated commltment

fo equal opportunlttes Do you believe that you can advocate for equal protecilon under to DJ«O
ordinance for all persons without regard to sex, race, religion, color, national origin or WX%
ancestry, source of income, arrest or conviction record, less than honorable dlscharge

from the military, physical appearance; sexual orientation, political behefs or the fact that

an individual is a student?

m@sf Ono: -

-3 What work experience or other experience with civic involvement (subh as neighborhood
associations) do you have which WI|| be beneficial in camrying out the responsibilities of this

ition? ,
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4. In addition fo attending committee meetings, how much additiona tlme can you cammit to
work on special projects of the committee if you are appointed? -

A Ul 6 VW0 pen (Yt -

5. Please list any addition information about yourself that you believe'is relevant to the
Commission' s consideration of your appointment to an MEOC committee. Include any
education or special traanmg you have that you fee! parhcularly fits you for an appointment
to this position.
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~ Please list any other acfivities or organizations in which you are involved that you believe
are relevant to this appoiniment.

OMA SHIA ) SHM

Equal OpportunitylAfﬁrmative Action Data

In order to assure representation of all protected classes on MEOC commlttees please
indicate the protected classes of which you are a member:

Race (Please specify)
“nAfrican American
oAsian
aHispanic
White
~ aOther

Sex (Please specify)
Jx(Female
a Male

Age
1854
a8t
a
U Handicap (Please specify nature of dlsablllty

0 Arrest or conviction record
(3 Less than Honorable Discharge from the Military
O Marital Status (Please spemfy)

o Single

X Married

a Divorced

o Widowed

O National origin or ancestry

{1 Physical appearance

D Religion
I Political Beliefs

0 Sexual Origntation
{0 Source of Income
1) Student

If you are not actually a member of a protected class, but feel that you can represent that
group because of your employment or community activities, please provide specifics.



9. Ifyou are disabled and require an accommodation to allow your full participation on the Committee,
please describe the accommodation needed.

10.  Please list any additional City committees you might be inferested in serving on:
(List no more than three - please be specific) , Committee Code (Office Use Only)

1. Current Committee Service (Please list any Cify of Madison boards, committees or commissions on
_which you are currently serving - include ad hoc or subcommittee activifies.):

Committee Code - Position (Office Use

Only)
Term Expires:
Term Expires:
Term Expires:
Are you a City of Madison resident? _ OYes ‘EL/NO
Are you a registered voter? )éYes {JNo
Do you hold an elective or appointed public position or office? D Yes - Wo

If yes, what position or office?

Signature of Applicant S (U\, LLVI\/D(})WJ@}/\



