
ANTELOPE VALLEY FAIR ASSOCIATION 501 (c)(4) 

Board of Directors Application 

 

 

 

 

1.  Applicant Information: 

 

First Name:____________________________  Last Name: ______________________________ 

 

Address:___________________________________  City:____________________  Zip:_______ 

 

Years at this address:______  Home Phone:_________________  Cell Phone:_______________ 

 

E-mail:____________________________________  Spouse Name:_______________________ 

 

Date of Birth:______________________     

 

Professional Title:___________________________  Business Name:______________________ 

 

Business/Professional Address:_____________________________________________________ 

 

City:____________________________  Zip:__________  E-Mail:__________________________ 

 

Phone:_________________________  Fax:_____________________  Cell:_________________ 

 

 

 

2.  Please provide your complete educational history starting with the most recent: 

 

College:_________________________________  City:_________________   Dates:__________ 

 

Degree:_____________________ Major:__________________ Dates:_____________________ 

 

College:_________________________________  City:_________________   Dates:__________ 

 

Degree:_____________________ Major:__________________ Dates:_____________________ 

 

College:_________________________________  City:_________________   Dates:__________ 

 

Degree:_____________________ Major:__________________ Dates:_____________________ 

 

 

 



3.  Please provide your complete professional history, starting with most recent: 

 

Name of Employer:______________________________________________________________ 

 

Address:_______________________________  City:_________________ State:_____________ 

 

Title:___________________________  Type of Business:________________________________ 

 

Supervisor’s Name:_______________________________  Phone #:_______________________ 

 

Worked From:__________  TO:__________  Job Duties:________________________________ 

 

Name of Employer:______________________________________________________________ 

 

Address:_______________________________  City:_________________ State:_____________ 

 

Title:___________________________  Type of Business:________________________________ 

 

Supervisor’s Name:_______________________________  Phone #:_______________________ 

 

Worked From:__________  TO:__________  Job Duties:________________________________ 

 

Name of Employer:______________________________________________________________ 

 

Address:_______________________________  City:_________________ State:_____________ 

 

Title:___________________________  Type of Business:________________________________ 

 

Supervisor’s Name:_______________________________  Phone #:_______________________ 

 

Worked From:__________  TO:__________  Job Duties:________________________________ 

 

 

4.  Professional Licenses: 

 

Type:_____________________________________  Date Received:______________________ 

 

Additional Information:__________________________________________________________ 

 

Type:_____________________________________  Date Received:______________________ 

 

Additional Information:__________________________________________________________ 

 

 



5.  Organizations, society memberships, State/County/City Commissions, Boards or 

Committees: 

 

Name:________________________________________  From:__________  To:_____________ 

 

Name:________________________________________  From:__________  To:_____________ 

 

Name:________________________________________  From:__________  To:_____________ 

 

Name:________________________________________  From:__________  To:_____________ 

 

Name:________________________________________  From:__________  To:_____________ 

 

 

6.  Have you ever been affiliated (as an officer, owner, director, trustee, partner, advisor or 

consultant) with any institutions (corporations, firms, partnerships, business enterprises, 

non-profit organizations, etc.) within the past five years which might present a potential 

conflict of interest or appearance of conflict of interest with your requested appointment?  

If yes, please explain: 

 

 

 

 

 

7.  Do you own real property, personal property, financial holdings or receive income from 

any source which might present a potential conflict of interest or appearance of conflict of 

interest with your requested appointment?  If yes, please explain: 

 

 

 

 

 

8.  Have you ever been convicted of a violation of any federal, state, county or municipal law, 

regulation or ordinance (including traffic violations of which a fine of $250 or more was 

imposed, this includes driving under the influence of alcohol and/or drugs)?  If yes, please 

explain. 

 

 

 

 

 



9.  Are you currently under federal, state, or local investigation for possible violation of 

criminal law or ordinance?  If yes, please explain: 

 

 

 

 

 

10.  Have you ever been disciplined or cited for a breach of ethics or unprofessional conduct or 

been the subject of a complaint to any court, administrative agency, professional 

association, disciplinary committee, or other professional group?  If yes, please explain: 

 

 

 

 

 

 

11.  Have you ever had any association with any person or group or business venture which 

could be used, even unfairly, to impugn or question your character and qualifications for 

the requested appointment?  If yes, please explain: 

 

 

 

 

 

12.  Is there anything in your background which if made known to the general public through 

your appointment would cause an embarrassment to your and/or the Antelope Valley Fair 

Association?  If yes, please explain: 

 

 

 

 

 

13.  Please explain why you wish to serve on the Antelope Valley Fair Association Board of 

Directors: 

 

 

 

 

 



14.  Do you own any interest in any enterprise which does or might do business with the 

fair?_____ 

 

15.  Do you own any interest in any real property adjacent to or in proximity with the 

fairgrounds?____ 

 

16.  Do you have any interests or associations which might present a conflict of 

interest?________ 

 

17.  Please list three personal references: 

 

_____________________________________________  ____________________________ 

Name                      Daytime Phone Number 

 

E-Mail 

 

_____________________________________________  ____________________________ 

Name                      Daytime Phone Number 

 

E-Mail 

 

 _____________________________________________  ____________________________ 

Name             Daytime Phone Number 

 

E-Mail 

 

 

Please feel free to attach a resume.   If additional space is required to complete any answers, 

please attach pages to the application, clearly indicating the question number.  

 

Additionally the following will be required prior to appointment:  (1) A background 

investigation; (2) credit check; and (3) A Conflict of Interest Statement.  

 

 

I declare the information furnished herein above is true and correct to the best of my 

knowledge. 

 

Signature:_____________________________________________  Date:_________________ 

 

 

This application and its contents will not be released to the press or public unless compelled by 

law to do so. 

 



I hereby allow the above information to be released to the Press and/or Public. 

 

______Yes      ______No 

 

Submit application in a sealed envelope marked “CONFIDENTIAL APPLICATION” to: 

 

Antelope Valley Fair Association 

2551 West Avenue H 

Lancaster, CA  93536 

ATTN:  Dan Jacobs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 


