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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,

JKB:'ted

cc: Michael Molesky
Santa Cruz-Monterey  County Managed Medical Care Commission
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C\PPLICATZON  FOR APPOINTMENT TO A COUNTY ADVISORY BOOY '
. '

INSTRUCTION'S
-- .

I

If ‘you are Interested in serving'on a Count
following application and return it to the i

Adv&y Body please complete the

Room 500, Santa Cruz, Californla.
oard of ~upekvisors, 701 Ocean St.,

If YOIJ are'lnterested In befng consldered
for more than one advisory body b separate applrcation  should be su,Mltted  for '
each appointment  you are seeking. _.

Upon receipt, your application for appointment  will be r&ted to each Board
member and then flied for further consideration by Board members when there fs.
a vacancy on the advjsory body. I? a Supervisor is Interested  in nomlnatlng
you for appointment, the Supervisor will contact you and discuss the appolnt-
ment, the appointment process, and requirements for the advisory body In question;

Please spedf;'below the ConMssion/Committee or Board to which you are.&eeklng
pppofn.tment and provfde the requested information.

Thank you for your interest in County Goverf+znt. . .

COMMISSION, COkWiTTEE of BOARD \:, .
- : -I

Name

fiddress

Phone (Home)

(Business)

Supervisorlal District

Length of Residence in Area'

Ase (Optfonal)

. .

,,t-
vfL?no.

Circle one: ' - Under 21
21-30 .

. 31- *c3Over 40

PREVIOUS COMHISSlON  OR COMMITTEE SERVED (Please specify) \

Advisory Body" ;. , Term
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-.r,. EDUCATION 239

,Institutloc Major Declrea &?aJ
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)I(ORK/VOLUNTEER  EXPERIENCE ,

. '
STATEMENT OF QUALIJICATIONS~

Please attach a brl'ef statement indicating why you are jntereited  in servlig on
the advisory body In westion and. why you are qualfffed for the appojntment. .

.CERTIFICATION

I certify that the above information fs true andxorrect and I authorfze the
verification of the s'nformation  in the eppllcation in the event I am a flnalfst
for the appointment. '. .

Stgnature

. . .




