SUPERIOR COURT OF CALIFORNIA
County of Marin

RECRUITMENT ANNOUNCEMENT

OPENING ON MARIN COUNTY BOARD OF
PAROLE COMMISSIONERS

The Marin County Superior Court is seeking a Marin County resident to serve as a citizen
representative on the Marin County Board of Parole Commissioners. The Board consists of the
Sheriff, the Probation Supervisor, and a citizen member, not a public official, selected by the
Presiding Judge of the Superior Court.

The mission of the Marin County Board of Parole Commissioners is to provide offenders serving
jail sentences with the opportunity to become productive citizens through early controlled release
programs focused on treatment and rehabilitation.

The Marin County Parole Program was adopted in 1988 by the Marin County Board of Supervisors
to relieve jail overcrowding and provide defendants with the opportunity to successfully integrate
into the community through effective, evidence-based supervision tools proven to minimize risk
and maintain public safety.

The citizen representative is a part-time volunteer position that requires a two-year commitment,
one year serving as the primary representative and one year serving as an alternate
representative.

Responsibilities include preparation for and attendance at weekly parole board hearings and
review of parole summaries. The Board meets regularly each Wednesday morning at the Marin
County Jail, starting at 8:00 a.m.

Those interested may apply by completing the attached APPLICATION FOR APPOINTMENT TO
MARIN COUNTY PAROLE BOARD. Please attach your resume and proof of Marin County
residency. Those considered for the position will be subject to a background check.

Please email your completed application and supplemental information to
administration@matrin.courts.ca.gov no later than August 21, 2026, at 4:00 p.m.
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MARIN COUNTY SUPERIOR COURT

administration@marin.courts.ca.gov

APPLICATION FOR APPOINTMENT TO
MARIN COUNTY PAROLE BOARD

LAST NAME FIRST MIDDLE
STREET ADDRESS CITY STATE ZIP CODE
MAILINGADDRESS || SAME AS ABOVE CITY STATE ZIP CODE
AREA CODE & HOME PHONE NO. | AREA CODE & CELL PHONE NO. EMAILADDRESS

EMPLOYED? RETIRED? |:| NOT EMPLOYED? |:| ARE YOU OVER 18 YEARS OF AGE? |:| YES |:| NO

EMPLOYMENTINFORMATION:

PRESENT OCCUPATION

NAME OF EMPLOYER

ADDRESS AREA CODE & PHONE NO.

PLEASE PROVIDE A SUMMARY OF QUALIFICATIONS THAT YOU THINK WILL MAKE YOU AN EFFECTIVE COMMISSIONER ON THE
MARIN COUNTY PAROLE BOARD:

WHY DO YOU WANT TO SERVE AS A COMMISSIONER?
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LIST ANY ORGANIZATIONS OF WHICH YOU SIT ON AS A COMMISSIONER, COMMITTEE MEMBER OR PARTICIPATE AS A
GOVERNING MEMBER:

BACKGROUND SCREENING

THE MARIN COUNTY SUPERIOR COURT HAS A POLICY OF CRIMINAL BACKGROUND SCREENING AND LIVE SCAN ON APPOINTEES
SERVING AS MEMBERS OF COURT-APPOINTED BOARDS. THESE BACKGROUND SCREENINGS ARE IN ACCORDANCE WITH
APPLICABLE FEDERAL AND STATE LAWS. SCREENINGS WILL BE CONDUCTED BY THE MARIN COUNTY SHERIFF'S OFFICE.

FINANCIAL DISCLOSURE REQUIREMENT

UPON APPOINTMENT, PAROLE BOARD CITIZEN MEMBERS ARE REQUIRED TO FILE A "STATEMENT OF ECONOMIC
INTEREST" (FORM 700) WITH THE MARIN COUNTY SUPERIOR COURT FOR THE FAIR POLITICAL PRACTICES COMMISSION.
THIS ENSURES TRANSPARENCY TO THE PUBLIC AND IDENTIFIES ANY POTENTIAL CONFLICTS OF INTEREST.

THIS APPLICATION WILL REMAIN VALID FOR A PERIOD OF ONE YEAR. IF YOU HAVE QUESTIONS REGARDING THIS
APPOINTMENT, PLEASE EMAIL COURT ADMINISTRATION AT Administration@marin.courts.ca.gov or call (415) 444-7020.
PLEASE RETURN THE COMPLETED APPLICATION VIA EMAIL Administration@marin.courts.ca.gov OR MAIL TO:

MARIN COUNTY SUPERIOR COURT
COURT ADMINISTRATION, ROOM 116
P.O. BOX 4988
SAN RAFAEL, CA 94913-4988

DATE: SIGNATURE:

UNSIGNED APPLICATIONS WILL NOT BE ACCEPTED
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