CITY OF SANTA BARBARA
PARKS AND RECREATION DEPARTMENT ATTACHMENT 12

Application for Appointment to

L0200 63‘// CM Advisory Committee

(City employees are not eligible te serve on the Advisory Committes)

] APPOINTMENT [z/ RE-APPOINTMENT

Name:

Ms. Maureen M. Masson
559 Periwinkle Ln
Santa Barbara, CA 93108

Business Address/City/Zip Code. ™
Home Telephone Number: 9& ? 5§77 5’ Business Phone Number: /\/ / A

Facsimile Number: J79 /2 E-mail Address: %&%ﬁiﬂfﬁ(ﬂ Lo/n

Who will you represent? {An organization, community at large, etc.) N 2? . B & .

Home Address/City/Zip Code:___

EXPERIENCE/BACKGROUND

Education: 8. AT Lol LIBE, - YR NURSNE SOHIOL
Present Occupation/Position Title: /Q Y ZM“J 2l

Memberships in Qrganizations: Mﬁﬁé&@&&&@& .
0> BNE NS L350, SBREC, , WL CARED B.C., ’IVER RL1AL 6. L5 .

If appointed as an Advisory Committee merﬁber, please share what expertise you will -

offer JhKCommittee:
i1l L /4-—1'—-(_/

Have you served on this committee or any City Committee in the past? \TYes [] No

If so, please/igentify the Committee and the dates you served: ;M 707 /40
Ay

2

Signature Date

Updated 09/21/2010



