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Name   Email   
 

Primary Address   
 Street 

  Telephone:   
 City Zip 

 

Protected Class(es)1 Member or Representative of     
 

Present Occupation   Are You Over 18 Years of Age?   
 

Employer's Name   Location: _____  ______________________ 
            City 

If you represent an organization, please list it     
  

County Region to Represent [check one]:            Fairfax, Ross, San Anselmo 

   Belvedere, Marin City, Mill Valley, Sausalito, Tiburon 

 Countywide 

Reasons for Applying:  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Under fair housing laws, it is illegal to discriminate in the sale, rental, and financing in housing-related transactions based 
on race, color, religion, national origin, sex, disability, and familial status (including households with children under the 
age of 18, pregnant women, and people securing custody of children under the age of 18). What services, if any, do you 
see are needed in Marin County for members of the protected classes to access information, opportunity, and options to 
live where they choose without discrimination? 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
1 Under federal laws protected classes include race, color, religion, national origin, sex, disability, and familial status. 
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Other Relevant Experience:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Additional pages and information may be attached. Please indicate number of pages:   
 

List any organizations of which you are an officer or an employee that are funded by, or may request funding from, the 
Community Development Block Grant or HOME programs:  
 
 
 
 
 
 
 
 
 
 
 
 

 

Signature         Date      

 

Please return completed applications by Tuesday, September 24th, 2019 at 4pm to: 

  

 Housing and Federal Grants Division 

 Marin County Community Development Agency 

 3501 Civic Center Drive, Room 308 

 San Rafael, CA 94903-4157 

      OR 

 Fax: (415) 473-7880 

      OR 

 Email:  federalgrants@marincounty.org 
 
Please note that an applicant who is an employee or an officer of an organization that receives CDBG or HOME 
funding may not be eligible to serve as a committee member due to a potential conflict of interest. For more 
information about the full scope of the conflict of interest regulations, see http://www.gpo.gov/fdsys/pkg/CFR-
2012-title24-vol3/xml/CFR-2012-title24-vol3-sec570-611.xml .  
 

NOTE: This application will remain valid for a period of one year. If you would like information on conflict of interest or 

other eligibility requirements for positions, or want to check on the status of your application, please contact the Federal 

Grants office at federalgrants@marincounty.org or 415-473-6279. Committee members may be required to file a 

financial disclosure form (listing sources of income, interests in real property, investments, and business positions) 

with the County which will be a public document.  
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