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County of Santa Cruz

BOARD OF SUPERVISORS

701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069
(831) 454-2200 FAX: (831) 454-3262 TDD: (831) 454-2123

JANET K. BEAUTZ WALTER J. SYMONS MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA:  3/23/99
March 11, 1999

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO LONG TERM CARE | NTERAGENCY COWM SSI ON

Dear Menbers of the Board:
| recommend the appointnent of the following person to the Long
Term Care Interagency Conmi ssion, in accordance with County Code
Chapter 2.116, Section 30, for a termto expire April 1, 2003:

Lucill e Des Jardins

555 Soquel Avenue, Suite 190

Santa Cruz, CA 95062

459- 7738 (H)

425- 5828 (B)

Sincerely,

MARDI WORVHOUDT, Super vi sor
Third District

MW:ted

cc: Lucill e Des Jardins
Long Term Care |nteragency Comm ssion

1351A3
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY ]'412

INSTRUCTIONS

If you are interested in serving on a County Advisory Body please complete the
following application and return it to the Board of Supervisors, 701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in being considered
for more than one advisory body a 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 then Ffiled for further consideration by Board members when there is

a vacancy on the advisory body. [If a Supervisor is interested in 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 LONG TERM CARE INTERAGENCY COMMISSION

Name Luep\\e Des \)arc{\n;
Address 555 50704 Av&‘nual Suike 1a0

Sante Cru‘z, J QA' 45062¢

Phone (Home) (§31) 459-773¢
(Business) (§3i) 425 -5828

Supervisbrial District —rl\u—c,

Lengfﬁ'of Residence in Area 1§ vears

Age-" (6ptiona1) Circle one: Under 21
55 21-30

orer 31-40
Over 40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term

égtherm Care !M’Qrag&ay '@*mfmsS/o"» [QX?—- ICH).
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| EDUCATION © 143

Institution Major : Deqgree Year
U"\ \ye (S !‘fg g ga!‘kgrm};, Dw[s E“ﬁ(l.S‘\ B A 17
UOP. M Geocge Schoolot Lauw - JD. (476

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year
Ombvdsmar /Advocdte  ite ¥, S G Ombudspa Advowt,£n. 1993 1972
/4[727/1«, 6’7»/(1;;5: Pocdic. 555 Soquef 4 3.C_ /‘H?Lm/ 0/ 43-79

Alzhecmer's Associloan Kﬂfﬂé{* B SC. Boé{g:ﬂ(%:g:eifs}:;‘?:;
AC Ly Sefe Gao Boavdor Qe dos (493-197]
Foods Nitritian Sevrvias Aphs  Board a_'/‘ Ducechyes 1994 = 1997

STATEMENT OF QUALIFICATIONS

Please attach a brief statement indicating why you are 1nteées
the advisory body in question and why you are qualified for t

CERTIFICATION

verification of the information in the application in the event | a
for the appointment.

W Aﬁ/%‘ 5577

Date

Signature

J/wm an ondieo] o projrons ,QMW-» Lerniens i Hwv )
d&mM@ Mf/cud M»dao%zé/z;j ,4,21.972»7 o grone m&/,d%bucﬂa,
Ay W;@wa7 M%.ﬁxz (728 dlm/&\w,aa, W.
o Pusidnt § T Swhe Gy Uyt § Go X fatnints Lossecilion
i prome oo menhe~ odf olagf MW W’mw

g /e z«dll nt m lagt it ﬁ%uzz: Y e Jw\/
/;g:;:y:(’ﬂo w pre 55 Ylro age , w/@/g;[% MI,éZ mfof%



