VOTER REGISTRATION AND ELECTIONS

COUNTY OF SACRAMENTO

ST www.elections.saccounty.gov

Outreach Division | Phone 916.875.5854 Fax 916.875.6516
Spanish 916.876.6688 | Chinese 916.876.8402 | Vietnamese 916.875.5827

Language Accessibility Advisory Committee Application (LAAC)

The Language Accessibility Advisory Committee (LAAC) is an advisory committee to County of
Sacramento Elections Department. The mission of the LAAC is to advise and assist Sacramento
County Elections Office with implementation of federal and state laws relating to access to the electoral
process by voters with limited English proficiency. The LAAC also provides recommendations
identifying and prioritizing activities, programs, and policies to ensure every voter has equal access.
LAAC members would be committed for two years and encouraged to attend 2-4 meetings per year.
This is a volunteer committee. There is no stipend or reimbursement for participation in the LAAC.

Desirable Qualifications:

Experience working and/or volunteering in ethnically and language diverse communities.
Demonstrated experience in advocacy for language minority communities.

Demonstrated experience in a language other than English.

Demonstrated experience with voter education, outreach, and engagement efforts, particularly
within language minority communities.

N =

Application Information

Last Name First Name

Email Address Phone number

Residence Address

City State Zip Code




With the space provided below, please describe your experience with language,
translation, outreach, and demographics.

. Please describe your experience with aiding minority language communities and any
community groups you work with.

. If applicable, please state which language you are fluent in and the level of fluency in each
language (read, speak and write).

. Please list any questions and/or goals you would like to see accomplished in the LAAC.

Signature of Applicant Date

Please return this completed application to:

Outreach Division
Voter Registration and Elections
7000 65t Street, Suite A
Sacramento, CA 95823

OR

Email this completed application to:
LAACInfo@saccounty.gov
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