
     

 

 
                 

         

 

 
  

 
   

 

   
 
 

    
 

        

 

 
            

             
        
             
           

 
 

           
        
           
          

        
          

 
 

              
             

 

      

 
   

 
      

 
      

 
         

               
           

 

      
 
 

 

   
So n o m o C o u n I y 

Junior Comm ission 
on H um on Rig h Is Junior Commissioner Application 

Name: _ 

Address : _ 

Home Phone: Cell Phone: 

E-Mail: 

School & City: Grade: _ 

Date of Birth: 

On a separate piece of paper, please respond to the following questions: 
1. Why do you want to be a part of the Junior Commissioner? 
2. What are your educational, personal, and career goals? 
3. What talents, skills, and/or personal experiences will you bring to the Project? 
4. What issues related to human rights are important to you? 

Are you willing to commit to the following requirements? (please initial) 
Attend monthly Junior Commissioner meetings
Participate in at least one training session and an extended first Junior Commission meeting

Attend at least two Human Rights Commission meetings. {The Commission meets on the 
4th Tuesday of each month at 5:30 p.m.)

Assist with at least one Commission event 

Attendance and Signatures: Full attendance by each Junior Commissioner is essential to the 
success of the full Commission. By signing below, you agree to make that commitment. 

Applicant: Date: _ 

_ 

Parent I Guardian 

Name (print) ___________________________ Daytime Phone: 

Signature: Date: _ 

SUBMITTING APPLICATIONS: Please submit your completed application to the 
Commission on Human Rights by mail to 575 Administration Dr. Ste. 116B, Santa Rosa, CA 
95403, by fax to (707) 565-3770, or by e-mail to chr@sonoma-county.org. 

Applications are due by May 15, 2015 
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