
Sacramento County Juvenile Justice Coordinating Council 
Subcommittee Member Application

Filing Instructions:

1. Download the application form from the JJCC website here. 

2. Complete each section of the application.

3. Save the completed application as a new document.
4. Faxed and hand delivered applications will not be accepted.

APPLICATION MUST BE SUBMITTED PRIOR TO "Future Date" @ 5PM 
EMAIL TO: JJCC_Subcommittee_Applications@SacCounty.Net

Current Available Openings: 

JJCC Subcommittee Member

Membership for the full JJCC Subcommittee is outlined in Section 1995 (b) of the Welfare and 
Institutions Code :

o Accepting applications for one community member who shall be defined as an individual who has 
experience providing community-based youth services, youth justice advocate with expertise and 
knowledge of the juvenile justice system, or has been directly involved in the juvenile justice sys-
tem.

o The JJCC Subcommittee will develop the Division of Juvenile Justice (DJJ) Realignment Plan per 
1995 (a) of the Welfare and Institutions Code; describing the facilities, programs, placements, 
services, supervision and reentry strategies that are needed to provide appropriate rehabilitation 
and supervision services for youth who are realigned from the state DJJ.

o There is no term limit for member positions.
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https://saccoprobation.saccounty.net/Pages/default.aspx
http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1995.&lawCode=WIC
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Please save and submit electronically to email inbox: JJCC_Subcommittee_Applications@SacCounty.Net Page 1 of 1

JUVENILE JUSTICE COORDINATING COUNCIL

SUBCOMMITTEE MEMBER  APPLICATION

First Name Middle Name Last Name 

Address City State Zip 

Phone Email 

Current County Supervisor District:………………………………………………………………………………………………………….…. 
Don’t know who your supervisor is? Click here to look it up! (Number) 

Please list any community experience and/or affiliations: 

Please list any other County Boards/Commissions/Committees on which you have served:

Agency Name (if applicable)

Do you or any other member of your immediate family work for the County of Sacramento or hold any 
position that might conflict with your duties for this subcommittee? If yes, please explain:

IF APPOINTED, YOU WILL BE REQUIRED TO FILE A STATEMENT OF ECONOMIC INTERESTS (FORM 700)

WITH THE CLERK OF THE BOARD PRIOR TO TAKING ANY ACTION AS A MEMBER.

DRAFT

mailto:SacCountyCCPApplications@SacCounty.Net
https://www.saccounty.net/SupervisorLookUp/Pages/default.aspx
Singh. Laura
Highlight


	otherBoards2: 
	otherBoards1: 
	communityExp3: 
	communityExp2: 
	communityExp1: 
	supervisorDistrictNum: 
	emailAddress: 
	phoneNumber: 
	zipAddress: 
	stateAddress: 
	cityAddress: 
	streetAddress: 
	lastName: 
	middleName: 
	otherBoards3: 
	otherBoards4: 
	otherBoards5: 
	firstName: 
	agencyName: 
	conflictText1: 
	conflictText2: 
	conflictText3: 


