m I IRS I 5 Helping Give Children the Best Possible Start in Life

Application for Appointment to First 5 SLO County
Children and Families Commission
Medical Representative

Date:

Name:

Mailing Address:

Business Phone:

Home Phone:

Email Address:

Years in County:

The legislation that created the Children and Families Commission requires that members have
expertise in areas related to early childhood development. San Luis Obispo County Children and
Families Commission includes a MEDICAL REPRESENTATIVE who must be a representative of a medical,
dental, pediatric, or obstetric association or society.

First 5 Commissioners are required to file a Statement of Economic Interests (FPPC Form 700) under
the standards of the Fair Political Practice Commission. (More information can be found at the FPPC
website.) They must also disqualify themselves from participating in decisions that may affect their

personal financial interests. (See page three of this application for a conflict of interest checklist.)

Please list your current membership/s in medical/dental/pediatric/obstetric associations or societies.

Please explain why you would like to serve on the First 5 Children and Families Commission:
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PLEASE NOTE: In lieu of answering the following questions, a réesumé may
be attached, if it provides the requested information.

List all work experience, training, or volunteer activities that qualify you to serve as a First 5 Children
and Families Commission member:

List any relevant advisory body positions or elected offices held (in addition to association/society
membership/s listed above):

Education:

Application Deadline: March 12,2019 at 5 PM. (Postmarks will not be accepted.)

Applications may be delivered or mailed to the First 5 office, or emailed to wwendt@first5slo.org
First 5 San Luis Obispo County
3220 S. Higuera Street, Suite 232, San Luis Obispo, CA 93401
805-781-4058 e www.first5slo.org



mailto:wwendt@first5slo.org
http://www.first5slo.org/
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CONFLICT OF INTEREST CHECKLIST: Please retain this page for your reference only. It is not part of
the application.

From time to time, Commission members may be asked to vote on an issue that may present the question of
conflict of interest for them. We live in a small community, and many times people wear “multiple hats.” The
Commission has found that the potential for conflict of interest may affect any member. The list below has
been a useful tool in determining whether a Commissioner may have a conflict regarding specific issues or
decisions. As an applicant for the position of Medical Representative, the Commission thought it would be
helpful for all applicants to be informed regarding the possibility for conflict of interest for any member.

Do you have an economic interest in the decision? Some questions to ask are:

a)

b)

c)

d)

f)

Will the decision affect your personal expenses, income, assets or liabilities, or those of your spouse
or dependent children?

|:|Yes |:| No

Will the decision affect any business in which you, your spouse or dependent children have an
investment of at least $1000?

|:|Yes |:| No

Will the decision affect any real property (including mortgages, options or leases) in which you, your
spouse or dependent children have an interest of $1000 or more, or any property within 2,500 feet
of your property?

|:|Yes |:| No

Will the decision affect any person or business that has paid you more than $250, or that has paid
your spouse more than $500 (including payments of salary, rent, interest, some loans, payments for
sale of a house, car or investment, or other types of income) in the last 12 months?

|:|Yes |:| No

Will the decision affect any business or person that gave or donated more than $300 in cash or
goods or other gifts to you in the last 12 months?

|:|Yes |:| No

Will the decision affect any business in which you are a director, partner, officer, trustee, manager
or employee?

|:|Yes |:| No

Do you have a non-economic interest in the decision? Some questions to ask are:

a)

b)

Will the decision affect a family member, close friend or other relationship such that your judgment
may be biased?

|:|Yes |:| No

Is there any other interest you may have, or another family member or close friend might have, in
the outcome of this proposal such that your judgment may be biased?

|:|Yes |:| No

If you answered “Yes” to any of the above questions, you may have a conflict of interest and should not

participate in the discussion or the vote regarding a specific decision.
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