
1.Briefly describe your community involvement activities or volunteer experience, if any.

2. Explain your interest in being a LAACmember, and what you hope to accomplish for your community.

Residential Address:

____________________________________________________________________
Street City State  Zip

Name: _____________________________________________________________
First  Middle Last

Phone Number: (____) ____- ______ Email: _______________________________

LANGUAGE ACCESSIBILITY ADVISORY

COMMITTEE APPLICATION
Thank you for your interest in assisting our communities with making it to the poll sites! Voter turnout

relies on volunteers like you to assist elections officials with outreach initiatives and translation of
election materials. As a committee member, you’ll be tasked with acting as a liaison between the

Elections Division and Kern County’s non-English Speaking and Low English Proficiency
communities, helping to reinforce the accessibility of our elections.

Please fill out the following application below and return it to the Elections Division.

Current Occupation: ________________________________________________

For questions, please contact 

SamanthaMontanio, LAACOrganizer:

(661)-868-3712

montanios@kerncounty.com

Applicant Signature: __________________________________________

3. Of the following languages, which are you proficient in? Select all that apply:

Spanish Tagalog Punjabi Ilocano Other:____________
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