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AGENDA: 2/2/99

January 25, 1999

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: APPOINTMENT TO MENTAL HEALTH ADVISORY BOARD

Dear Members of the Board:

I recommend the appointment of the following person to the Mental
Health Advisory Board, as a representative of consumers, in
accordance with County Code Chapter 2.104, Section 30, for a term
to expire April 1, 1999:

Betty Sue SmithBetty Sue Smith
180 Willowbrook Drive180 Willowbrook Drive
Ben Lomond, CA 95005Ben Lomond, CA 95005
336-5196336-5196

JA:ted

cc: Betty Sue Smith
Mental Health Advisory Board
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1f you are in.terested  in Serving on a County Advisory Body please complete the
l .

9
hollowing application and return it to the Board of Supervisors,  701 Ocean St.,
Soom SOO, Santa Cruz, California. If you are interested in being consfdered
for more than one advisory body a separate application should be submitted far

: .

each appcintnent you are seeking.

&or\ receipt, your application for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is
a vacancy on the advisory body.
you for appointment,

If a Supervisor is interested  in nminating
the Supervisor wili ccntact you and dfscuss the appoint-

ment, the appointment process, and reqtiirements for the advisory body in-question.. '_
. .

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

Thank you for your interest in County Government.
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MN?KI'IO:IINTEER  EXPERIEKE

Please attach a briei stateclcnt indicating why you are interested ir; serving cn
the adldisory  body in sues'+

=
~135 2nd hhy yol; are qualified for the appointment.

CERTIFICATION
..4P

I certify that the abow information is true and correct and 1 authorize the
verification of the information  in
for the..appoin'inent.

the applicaticn  ir( the extent I am a finalist... .7:1;t. , 'L.&f..

. .
.,

. .
I

.:
.- .-,

'Signature
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STATEMENT FOR LMHB

I like to give input on programs and day to day life at facilities like Willowbrook.

I have lots of skills in clerical, filing, and helping clients at Willowbrook where I am a resident. I feel I can
provide client oriented input.


