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COUNTY OF SAN MATEO

Language Accessibility Advisory Committee (LAAC)
Application

The Language Accessibility Advisory Committee will meet on a regular basis to discuss methods of
improving voting accessibility for citizens with limited English proficiency. Policy commendations
may be formulated at meetings which will be considered for adoption by the Chief Elections Officer.

Applicant Information

Last Name First Name Middle Initial

Email Address Phone Number

Residential Address

City State Zip Code

Mailing Address (if different from above)

City State Zip Code

| hereby declare that the following applies to me (Please check all that apply):
[ ] San Mateo County Resident

[ ] Employed in San Mateo County

[ ] Affiliated with an organization serving San Mateo County Residents

[ ] Speak a language other than English, please list the language

Please describe your relevant experience in the space below or attach additional pages. Also, you
may submit a resume or other list of relevant experiences.

| formally apply for membership with the Language Accessibility Advisory Committee for San
Mateo County.

Signature of Applicant Date
(THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE SIGNATURE OF THE APPLICANT.)

Please return this completed application to: San Mateo County Registration & Elections Division
direct: 650.312.5293 fax: 650.312.5348 main: 650.312.5222

40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email registrar@smcacre.org web www.smcacre.org
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