County of Santa Cruz?217

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

ACENDA: 6/8/99

May 27, 1999

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO LONG TERM CARE | NTERAGENCY COW SSI ON
Dear Menbers of the Board:

| recomrend the appointment of the followi ng person to the Long
Term Care |nteragency Conmission, in accordance with County Code
Chapter 2.116, Section 30, for a termto expire April 1, 2001:

Dorot hy Simmrers

552-182 Bean Creek Road
scotts Val |l ey, CA 95066
439- 8823 (H)

N\ncerely,

th'District
JA: ted

cc: Dorothy Sinmers o
Long Term Care Interagency Conm ssion

1498A5
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY .

&
M
&3

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 filed 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, COMMITTEEor BOARD _LONG TERM CARE | NTERAGENCY COWM SSI ON

Name Ymitlnfzf+{\:ﬁ gS,‘r\w.r\enffs
Address 552— (£9. Rear Creel .
Seate \lalley 1 75064
Phone (Home) (€3) H3 g— &£23
(Business)
Supervisorial District 7¥f?4i*{\
Length of Residence in Area 13 uh§7qyé§7¢§;51éiil, aﬂ{y
Age (Optional) Circle one: Under 21
21-30
31-40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body s Term

}\,0h£>/




EDUCATION -2 1 9
Institution Major Degree Year
X&/or’*ﬁlgfq,c!éuwxs ’YL}} A%Erji%zC1,{ﬂ9r\ E3 f;'Z;’ | ‘-"2’97/74;/

St ode fo/lwua
Var(ééé :'M@'\/(qua( f‘aSSes a)L Cﬂ/uml:f& L/mf'/.w

(953 — GH{
WORK/VOLUNTEER EXPERIENCE
Organization Address Position Year
Chos A Sor oty YATRER Pwmzam/ heaedt~ /) 945
C v To.
C"‘J 4 QLTle A C\\n( [ ')*lfl" " mb(érflar‘Z’n cllot e - / %
Spr:nowqed i Cdy € cigels :Ffr“s,”éra&p{’ Teachiom - ‘A
Smtu@m i /\L, Sohools Lk CondoeToutlior ‘48 ’5’/

\/0“"-04'469/ LUA’/\ \"066 \/ér‘;drl’ < C. \/:C"‘nt“(’l[?n Meise 73 4o b"'eSQ)
T iest Pr%b enin  Qharch Y Deacon - /,1 (5. - ~j—‘9 f)

\/D(U:'] Lé \Df‘l VfS - 5{{{\/&{1 on H(';Yld/ Hedf\—}L (a,\cer CC‘W Cl\a(?" IV'\ 60
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

| certify that the above information is true and correct and ‘Il authorize the
verification of the information in the application in the event | am a finalist
for the appointment.

Q77)@4 =2 /4?7
Date '

Signature

28



8¢

| Cac: (1+ies both here a0l ou

ba'zotﬂy Simmers
552182 Bean Crech Rd.
Seotts Q/a[[zy, ealc'fo'mia. 95066

Mey, 2 , jaes
:BOC”‘C() 0{: Sut?em/fsars‘:

ﬁ%ouﬂt\ T was ‘trained o be

an elementary <chool +eacher, T

have ealways \awad @ [ eart $or He
e,(d?er{g) {UheB Qnd V)Qécpl:(' E\/éh s g
oung Pevsol T offe~ Visded fose
he Were home-bouncl T the last
1w enh{«g‘ve L(eceVS) P”"m“"'./ﬂ %paai‘g"
n\j,Chu.ncL_} F have  pacheafed Ine
%D‘Jf&‘ centered  around the e(c?ew/g,

az;k “these T° Visided rnany rest
hom

and C Vv [ ;
v ~the @%ilﬁféxfnf‘ hDSP Le

H’rﬁ‘r‘ccffa\(#\r)ﬁ p«erSm\a‘ ‘Fw"ar.a v)ée;[ﬁj
X |uve chedeed on efa(er(;( Care |
,of: §‘l‘oc~£3-
E-E l’)ﬂ\/@ Nno PV‘O '655;/156} N4 Pgr;{rsCe_
~+ otlr . M cﬁeeé? ;'n+€f€5f'/ Concern  and
Per&afﬁ 0‘%60’4\/.4’3 , Qré V;\J only

credentsals | pﬂ&&_ﬁ%{_@fc 4 e



