
Please return completed applications to: 
Clerk of the Board of Supervisors

1025 Escobar Street, 1st Floor
Martinez, CA 94553

or email to: ClerkofTheBoard@cob.cccounty.us

Contra 
Costa 
County

�Ž ǇŽƵ ǁŽƌŬ ŝŶ �ŽŶƚƌĂ �ŽƐƚĂ �ŽƵŶƚǇ͍           

Home Address - Street City Postal Code

Primary Phone (best number to reach you) Email Address 

Resident of Supervisorial District ;ŝĨ oƵt oĨ �oƵŶtǇ, Ɖlease eŶter Eͬ�Ϳ͗ 

/Ĩ zĞƐ͕ ŝŶ ǁŚŝĐŚ �ŝƐƚƌŝĐƚ ĚŽ ǇŽƵ ǁŽƌŬ͍

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION 

&ŝƌƐƚ EĂŵĞ        DŝĚĚůĞ /ŶŝƚŝĂl             >ĂƐƚ EĂŵĞ

KĐĐƵƉatioŶal >iĐeŶses �omƉleted͗

G.E.D. Certificate

Yes No
Eo

�eŐree dyƉeͬ Course of Study/Major Degree AwardedColleges or Universities Attended

High School Diploma CA High School Proficiency Certificate

EDUCATIO N 

Yes

Yes

Yes Eo

State

�ertiĨiĐate Aǁarded Ĩor draiŶiŶŐ͍
Yes Eo

Pl ease check one:                zes               Eo          If zes, how many?

No

Check appropriate box if you possess one of the following:

PAGE 1 of 3

7+,6 )250 ,6 A P8%/,& '2&80E17

�ƵƌƌĞŶƚ �ŵƉůŽǇĞƌ :Žď dŝƚůĞ >ĞŶŐƚŚ ŽĨ �ŵƉůŽǇŵĞŶƚ 

,oǁ loŶŐ Śaǀe yoƵ liǀed or ǁorŬed iŶ �oŶtra �osta �oƵŶty͍

�ŽĂƌĚ͕ �Žŵŵittee͕ or �ommissioŶ  Seat Name 

,ĂǀĞ ǇŽƵ ĞǀĞƌ ĂƚƚĞŶĚĞĚ Ă ŵĞĞƚŝŶŐ ŽĨ ƚŚĞ ĂĚǀŝƐŽƌǇ ďŽĂƌĚ ĨŽƌ ǁŚŝĐŚ ǇŽƵ ĂƌĞ ĂƉƉůǇŝŶŐ͍

KtŚer draiŶiŶŐs �omƉleted͗ 
Yes Eo

�istriĐt >oĐator dool

 zes     NotŽƵůĚ yoƵ ůŝŬĞ ƚŽ ďĞ ĐŽŶƐŝĚĞƌĞĚ ĨŽƌ ĂƉƉŽŝŶƚŵĞŶƚ ƚŽ ŽƚŚĞƌ ĂĚǀŝƐŽƌǇ ďŽĚŝĞƐ ĨŽƌ ǁŚŝĐŚ yoƵ ŵĂǇ ďĞ ƋƵĂůŝĨŝĞĚ͍

Are yoƵ a ǀeteraŶ oĨ tŚe h͘S͘ Armed &orĐes͍   Yes No

�o yoƵ Śaǀe aŶy oďliŐatioŶs tŚat miŐŚt aĨĨeĐt yoƵr atteŶdaŶĐe at sĐŚedƵled meetiŶŐs͍       

/Ĩ zes, Ɖlease eǆƉlaŝŶ͗
 zes       No

https://www.contracosta.ca.gov/5715/Supervisor-Who-Represents-Me


�esĐriďe yoƵr ƋƵaliĨiĐatioŶs Ĩor tŚis aƉƉoiŶtmeŶt͘ ;EKd�͗ yoƵ may also iŶĐlƵde a ĐoƉy oĨ yoƵr resƵmeͿ͘ 

Wlease cŚecŬ oŶe͗  Yes   No 
/Ĩ zes, Ɖlease lŝst tŚe �oŶtra �osta �oƵŶtǇ aĚǀŝsorǇ boarĚ;sͿ oŶ ǁŚŝcŚ ǇoƵ are ĐƵrreŶtlǇ serǀŝŶŐ͗  

Please check one:   Yes   No  
/f Yes, please identify the nature of the relationship:

Do you have any financial relationships with the county, such as grants, contracts, or otŚer eĐoŶomiĐ relatioŶsŚiƉs͍

Do you have a familial relationship with a member of the Board of Supervisors? (Please refer to tŚe relatŝoŶsŚŝƉs 
lŝsteĚ ƵŶĚer tŚe Η/ŵƉortaŶt /ŶĨorŵatŝoŶΗ sectŝoŶ oŶ ƉaŐe ϯ oĨ tŚŝs aƉƉlŝcatŝoŶ or Resolution Eo. 2021/2ϯϰ)͘ 

>ŝƐƚ ĂŶǇ ǀŽůƵŶƚĞĞƌ ĂŶĚ ĐŽŵŵƵŶŝƚǇ ĞǆƉĞƌŝĞŶĐĞ͕ ŝŶĐůƵĚŝŶŐ ĂŶǇ ďŽĂƌĚƐ ŽŶ ǁŚŝĐŚ ǇŽƵ ŚĂǀĞ ƐĞƌǀĞĚ͘

/Ĩ zes, Ɖlease also lŝst tŚe �oŶtra �osta �oƵŶtǇ aĚǀŝsorǇ boarĚ;sͿ oŶ ǁŚŝcŚ ǇoƵ Śaǀe ƉreǀioƵsly serǀeĚ͗

Please check one:   Yes        No
/f Yes, please identify the nature of the relationship:

/ am iŶĐlƵdiŶŐ my resƵme ǁitŚ tŚis aƉƉliĐatioŶ͗ 
Please check one:   zes           Eo 

Are yoƵ ĐƵrreŶtly or Śaǀe yoƵ eǀer ďeeŶ aƉƉoiŶted to a �oŶtra �osta �oƵŶty adǀisory ďoard͍ 
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WůĞĂƐĞ ĞǆƉůĂŝŶ ǁŚǇ ǇŽƵ ǁŽƵůĚ ůŝŬĞ ƚŽ ƐĞƌǀĞ ŽŶ ƚŚŝƐ ƉĂƌƚŝĐƵůĂƌ ďŽĂƌĚ͕ ĐŽŵŵŝƚƚĞĞ͕ Žƌ ĐŽŵŵŝƐƐŝŽŶ͘



1025 Escobar Street, 1st Floor 
DartŝŶeǌ, �� ϵϰ55ϯ

Submit this application to: �lerŬoĨdŚe�oarĚΛcob͘cccoƵŶtǇ͘Ƶs KZ  Clerk of the Board 

6. Some boards, committees, or commissions may assign members to subcommittees or work groups which may require an additional
commitment of time.

5. Meeting dates and times are subject to change and may occur up to two (2) days per month.

7. As indicated in Board Resolution 2021/2ϯϰ, a person will not be eligible for appointment if he/she is related to a Board of SupervisorsΖ member in 
any of the following relationships: ;1Ϳ DotŚer, ĨatŚer, soŶ, aŶĚ ĚaƵŐŚter͖ ;2Ϳ �rotŚer, sŝster, ŐraŶĚŵotŚer, ŐraŶĚĨatŚer, ŐraŶĚsoŶ, aŶĚ 
ŐraŶĚĚaƵŐŚter͖ ;ϯͿ ,ƵsbaŶĚ, ǁŝĨe, ĨatŚerͲŝŶͲlaǁ, ŵotŚerͲŝŶͲlaǁ, soŶͲŝŶͲlaǁ, ĚaƵŐŚterͲŝŶͲlaǁ, steƉsoŶ, aŶĚ steƉĚaƵŐŚter͖ ;ϰͿ ZeŐŝstereĚ Ěoŵestŝc 
ƉartŶer, ƉƵrsƵaŶt to �alŝĨorŶŝa FaŵŝlǇ �oĚe sectŝoŶ 2ϵϳ͖ ;5Ϳ dŚe relatŝǀes, as ĚeĨŝŶeĚ ŝŶ 1 aŶĚ 2 aboǀe, Ĩor a reŐŝstereĚ Ěoŵestŝc ƉartŶer͖ ;ϲͿ �ŶǇ 
ƉersoŶ ǁŝtŚ ǁŚoŵ a �oarĚ Deŵber sŚares a ĨŝŶaŶcŝal ŝŶterest as ĚeĨŝŶeĚ ŝŶ tŚe Wolŝtŝcal ZeĨorŵ �ct ;'oǀΖt �oĚe Αϴϳ10ϯ, FŝŶaŶcŝal /ŶterestͿ, sƵcŚ as 
a bƵsŝŶess ƉartŶer or bƵsŝŶess assocŝate͘

1. This application and any attachments you provide to it is a public document and is subject to the California Public Records Act (CA Government
Code §6250-6270).
2. All members of appointed bodies are required to take the advisory body training provided by Contra Costa County.
3. Members of certain boards, commissions, and committees may be required to: 1) file a Statement of Economic Interest Form also known as a
Form 700, and 2) complete the State Ethics Training Course as required by AB 1234.
4. Meetings may be held in various locations and some locations may not be accessible by public transportation.

Important Information

Questions about this application? Contact the Clerk of the Board at (925) 655-2000 or by email at 
ClerkofTheBoard@cob.cccounty.us

Signed: Date:

I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my 
knowledge and belief, and are made in good faith. I acknowledge and understand that all information in this 
application is publicly accessible. I understand and agree that misstatements and/or ommissions of material fact may 
cause forfeiture of my rights to serve on a board, committee, or commission in Contra Costa County.
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	First Name: Mark
	Last Name: McGowan
	Supervisorial District: 
	Colleges or Universities AttendedRow1: University of Illinois Urbana
	Course of StudyMajorRow1: Communications/Econ
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	Course of StudyMajorRow3: 
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	Education: 
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	your resume with this application: In my current role I lead/participate in fiduciary committee meetings with Bay Area C- Level executives, and provide consulting on financial/retirement goals.  Over my professional career, I have led corporate wide initiatives which involved collaborating with various stakeholders to implement strategies. I have experience working with community initiatives focused on economic development and working directly as a teacher and mentor. 

My goal is to use my knowledge to impact the area and black community in a lasting positive way.   
	Check Box2: Yes
	Please explain why you would like to serve on this particular board committee or commission: Thank you for your consideration. I have lived in the Bay Area for 6 years. My connections to the community have primarily been with Contra Costa and Alameda Counties. I understand the challenges of being an African American in this community, in addition to having an understanding of the full spectrum of the Black American experience. I believe my professional background, perspective and leadership would provide great value to any initiatives that come from this committee.
	Text3: Mark A McGowan
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