
 Child Care Licensing Program 
Committee Application 
childcarelicensing.utah.gov 

      
        CCL RESIDENTIAL ADVISORY COMMITTEE 
 

CCL CENTER LICENSING COMMITTEE 
Applicants for the CCL Center Licensing 
Committee may apply directly at           
https://boards.utah.gov/Board/Details/152 

 
Name: _______________________________________________________________________________ 

Email Address: _________________________________ Phone number: __________________________ 

Home Address: ________________________________________________________________________ 

Highest Education Degree: _______________________________________________________________ 

Current Employment: ____________________________________________________________________ 

Political Affiliation: ______________________________________________________________________ 

Public Offices Held: _____________________________________________________________________ 

_____________________________________________________________________________________ 

In a few words, why do you want to be a part of this committee? Use the back of this page if needed. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please attach a copy of your resume and email it with this application to childcarelicensing@utah.gov 
 
I understand that submission of this application does not guarantee appointment to the desired committee 
and that this application is subject to review prior to approval. 

_________________________________________________________                   ___________________ 
                                     Applicant’s Signature                                                                            Date 
 

FOR DEPARTMENT USE ONLY 
 
Date of Review: __________________       By: _______________________________________________ 

Application:  Approved                   Denied               By: _________________________________________ 

Start of Term on Committee: __________________    End of Term on Committee: ___________________ 
                                                            Date                                                                   Date                                                       
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