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Application for Membership
Language Accessibility Advisory Committee (LAAC) /
Voting Accessibility Advisory Committee (VAAC)

Thank you for your interest in our Language Accessibility Advisory Committee (LAAC) or Voting Accessibility

Advisory Committee (VAAC). To apply for appointment to either committee, please complete the below
application.

Submit completed applications to:
Sonoma County Registrar of Voters, P.O. Box 11485, Santa Rosa, CA 95403 or
Wendy.Hudson@sonoma-county.org

Please consider my application for appointment to: (Select One)

(® Language Accessibility Advisory Committee (LAAC)
(O Voting Accessibility Advisory Committee (VAAC)

Applicant Information

First Name Last Name

Email Address Phone Number

Residence Address — Street

City State/Zip

Organization, if applicable

Continue answering questions 1-4 on next page.
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Describe any experience you have working with the community which relates to language or disability
access.
1. If applicable, please state the language(s) you are fluent in and the level of fluency in each language
(read, write, speak).

2. Please list additional relevant experience that would highlight your contribution or insights into
language or disability access voter outreach.

3. Please list your interest and goals in becoming a LAAC or VAAC member.
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