BOARD OF SUPERVISORS

GOVERNMENTAL CENTER 701 OCEAN STREET SANTA CRUZ, CALIFORNIA 95060-4069
(408) 454.2200 ATSS 564-2200 FAX (406) 454-3262 TDD (406) 454-2123
JANET K. BEAUTZ WALTER J. SYMONS MARDI WORMHOUDT RAY BELGARD JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 11/10/98

November 4, 1998

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street

Santa Cruz, CA 95060

RE: AT-LARGE APPOINTMENT TO SANTA CRUZ-MONTEREY
COUNTY MANAGED MEDICAL CARE COMMISSION
(REPRESENTING THE POPULATION OF BENEFICIARIES
TO BE SERVED BY THE COMMISSION)

Dear Members of the Board:

I recommend the at-large appointment of the following person to
the Santa Cruz-Monterey County Managed Medical Care Commission,
as a representative of the population of beneficiaries to be
served by the Commission who is a past or present MediCal
beneficiary, in accordance with County Code Chapter 7.59, Section
30, for a term of office to be determined by lot:

Michael Molesky

1440 Jose Avenue, #315
Santa Cruz, CA 95062
476-9770 (H)

Sincerely,

/—-»«.A_ﬁ
J. K. BEAUTZ, Supei%%sor

rst District
JKB:ted

cc: Michael Molesky
Santa Cruz-Monterey County Managed Medical Care Commission
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY 80DY

. INSTRUCTION"S
If ‘Iyou_ are Interested in serving on a County Advisory Body please complete the
follTowing application and return it to the Board of Supervisors, 701 Ocean St.,
. Room 500, Santa Cruz, Californla. If you are”Interested Inbefng considered
-x " for more than one advisory body & separate application should be submitted for
each appointment you are seeking. ’

Upon receipt, your application for appointment will be routed to each Board
member and thén filed for further consideration by Board members when there is.

a vacancy on the advisory body. If a Supervisor 1s interested {n nominating

you for appointment, the Supervisor will contact you and discuss the appoint-
ment, the appointment process, and requirements for the advisory body in question;

‘ Please specify below the Commission/Committee or Board to which you are 'seeking
. _ appointment and provide the requested information.

Thank you for your interest in County Government.

COMMISSION,, COMMITTEE or BOARD . \aged M N
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SANTACR U2 CA 95062

Phone (Home) (:&’3 D) Y24-~92720 ‘

(Bustness)

SupervisorlalDistrict 15-’—

Length of Residence in Area” IL'{('I/\O

Age (Optional) Circle one: - Under 21
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EDUCATION ” " 239
Institution Major Degree Year
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STATEMENT OF QUALIFICATIONS

Please attach a brief statement indicating why you are interested in serving on
the advisory body In question and. why you are qualified for the appointment.

CERTIFICATION

I certify that the above information is true and covrect and 1 authorize the
verification of the information in the application in the event I am a finalist
for the appointment. °
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