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CALIFORNIA COASTAL

RURAL DEVELOPMENT CORPORATION
www.calcoastal.org

MANAGEMENT RESUME

Complete all sections, using full first, middle and maiden names - no initials. If an item is not applicable,
indicate. Duplicate form as needed. You may include additional relevant information on a separate
exhibit.

PERSONAL INFORMATION

First Name Middle Name Maiden Name Last Name
Social Security Date of Birth Place of Birth
Residence Address City State | Zip How Long?
Previous Address City State | Zip How Long?
Residence Phone Business Phone

Spouse’s Spouse’s
Spouse’s First Name Middle Name Maiden Name Spouse’s Last Name

Spouse’s Social Security Number
Are you a U.S. Citizen? Yes No If no, please provide a copy of your Alien
Registration Card.

FARMING EXPERIENCE AND TYPES OF CROPS GROWING

EDUCATION

Institutional Name and Location

(College or Technical Training) Dates Attended | Major | Degree or Certificate

MILITARY SERVICE BACKGROUND

Branch From To Honorable Discharge
Yes No
Rank at Discharge Major Assignment/Accomplishment

221 Main Street, Suite 301 ¢ Salinas, CA 93901
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