Town Advisory Board (TAB)/
Citizens Advisory Council (CAC) Application

Bunkerville TAB

Name of the TAB/CAC Applying for:

TABs and CACs were created to assist the Board of County Commissioners in an advisory capacity with the
decision-making process in the governance of the unincorporated towns and areas of Clark County. There are
8 TABs and 6 CACs that are appointed by the County Commission and 5 TABs that are elected. Each TAB or
CAC consists of area residents that serve without compensation for two-year terms and attend regularly
scheduled public meetings throughout the year.

Full Name:Ver’norI Walter PO”OCk Phone Number:_

Home Address: 22 O- Second West Street
Bunkerville, NV 89007
P.O. Box 7305
Bunkerville, NV 89007
Self Orthodontist

Employer: Occupation:

Mailing Address:

Note: This document and accompanying materials become public record once received by Clark County.

e To be eligible to serve, you must be both a qualified elector (eligible to vote) and a resident of the

unincorporated town or area encompassed by the TAB or CAC. Before you continue, please indicate if

you meet the eligibility requirements: Yes )D( No

e Meeting days, times, and frequency vary from one TAB/CAC to another. The schedules are listed here:

https://www.clarkcountynv.gov/government/departments/administrative services/town liaison servic

)

es/tab cac information.php

If appointed, will you be able to attend meetings on a regular basis? Yes No

e Have you attended a Planning Commission or County Commission meeting? Yes
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¢ Have you attached the REQUIRED resume or letter of interest? Yes )[ZI No

For the following questions, please feel free to attach additional pages as necessary.

\X No

Have you attended a TAB or CAC meeting in Clark County? Yes
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Please list any boards or committees that you currently serve on: C DAC Y bu " é@d‘"umé TA &

i rvice | have
Why are you interested in becoming a member of your TAB or CAC? e dmite- s

been a part of for the past 10 years.

| verify by my signature below that all statements made on this application, as well as attached information, are
true and complete to the best of my knowledge. | understand that an electronic signature has the same weight
and effect as a handwritten signature. | understand than an incomplete application or any modifications to this
application will not be accepted or considered.
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Signature Date

You can submit your application and resume/letter of interest by fax to 702-455-3558, by email to
AdministrativeServices@ClarkCountyNV.gov or by mail to: Clark County Administrative Services

Attn: Agenda Coordinator
500 S. Grand Central Pkwy, 6" Floor
Las Vegas, NV 89155
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Vernon W. Pollock

Hone: P. O. Box 7305, Bunkerville, NV 89007

Summary

Education

« Birth Date: April 4, 1964

« Marital Status: Marred

« DPersonal Interests; Outdoor activities, volunteer Boy Scouts of America, Merit Badge Counselor

for Dentistry, sports, cycling, church and family.

« Family: Vernon W. Pollock:, Bonnie J. Pollock:, James L. Pollock:, Ehrin A. Pollock:, and John

R. Pollock:

Masters of Science Degtee in Orthodontia
University of the Pacific, School of Dentistry, San Francisco, CA

Doctor of Dental Surgery
University of the Pacific, School of Dentstry, San Francisco, CA

Doctor of Chiropractic

Los Angeles College of Chiropractic, Whittier, CA
Bachelors Degree in Human Biology

Los Angeles, College of chiropractic, Whittier, CA

Carecer History & Accomplishments

Sole Proprietor, Orthodontic Office.
Associate with Dave L. Smith, DDS, MS Orthodontist

Sole Proprietor, Dental Office

Route Salesman, Nevada Baking Company

Missionary, The Church of Jesus Christ of Latter-Day Saints, Kentucky

Research /Teaching Experience

- Master’s thesis epidemiology of tooth loss associated with root resorption
following orthodontic therapy. Research mentor: Sheldon Baumrind, D.D.S,,
M.S., Craniofacial Research Instrumentation Laboratory.

. In my Senior year of dental school, I participated in a research project with Dr.
Alan Gluskin, Chairman of Endodontic Department, in which I performed root
canal therapy on extracted teeth which were later evaluated for strength gained
from a light cured resin post system.

« I was also a student teaching assistant in the pre-clinical endodontic laboratory
with first year students.
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Scholastic Performance

Sheldon Baumrind Excellence in Clinical Research Award, June 11, 2004
Graduated with highest honors, Valedictorian, D.D.S. degree June 1995
American Academy of Oral and Maxillofacial Pathology Award
American Association of Endodontists Award

National Society of Dental Practitioners Award

Teledyne-Water Pik Award

Pacific Oral Pathology Laboratory Award

Endodontics Department Faculty Award

Alpha Omega International Dental Fraternity Award

Memberships & Affiliations
« American Association of Orthodontists

» Boy Scouts of America
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