
  Tehama County IHSS 
                              Public Authority 

 

 

APPLICATION FOR SERVING ON THE IHSS PA ADVISORY COMMITTEE 

Name: ___________________________                 Date: _________________________ 

Address: ____________________________                 Home Phone: ____________________ 

City/Zip: ________________________        Cell Phone: ________________________ 

Email: _____________________________________________ 

Why are you interested in joining the IHSS PA Advisory Committee? 

 

 

Please provide a brief biography? 

 

 

Please share information about your hobbies or personal interest that you feel makes you a good 

candidate for the IHSS PA Advisory Committee? 

 

 

 

Are you engaged in other community service activities or groups? Please explain: 

 

 

What goals would you like to accomplish as a member of the IHSS PA Advisory Committee? 

 

 
 
 
 

Please return to: 
Tehama County Public Authority 

P. O. Box 1515 
Red Bluff, CA 96080 
tehamapa@tcdss.org 


