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BOARD OF SUPERVISORS

701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069
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FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 6/15/99
June 7, 1999

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO PARKS AND RECREATI ON COW SSI ON
Dear Menbers of the Board:

| reconmend the appointment of the follow ng person the Parks and
Recreation Conmi ssion in accordance with County Code Chapter
2.70, Section 30, for a termto expire April 1, 2003:

Janet Doten

216A G een Meadow

Wat sonvill e, CA 95076
728-8918 (H)

728-4261, ext. 225 (B)

Sincerel yr

TONY CAMPOS’, Supervisor
Fourth District

TC:ted

cc: Janet Doten _ o
Parks and Recreation Conmm SsSion

1513144
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APPLICATION FOR APPOINTMENT TO A CQUNTY ADVI SORY BODY 220

INSTRUCTIONS

| f 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. |f 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.

COMM SSION. O TTEE or 8o et (xzu2 Covomy
/

Name TRz vs 4 e Commysoie)
Address , JaosT A Dot
2 A Ceem) WERDeD
Phone (Home) WY BT DNV L LLe , CA DT
(Business) (ﬁ?ffiit) NIB — 21D
Supervisorial District /¥. C}Eb?;ﬁi> '/\jl£2>"c477ZAC>l i "T’"Zl;zif5

A<
Length of Residence in Area 215:24,'\(224*&2f?>
Age (Optional) Circle one: Under 21
21-30
31-40
Over 40

PREVIOUS COWM SSI ON OR COMMITTEE SERVED (Please specify)

Advisory Body Term

W) OF UWONRTSOOVILLE _
VRS o e D> ~I9) thru_ I5B2-

VxaXs> Ard Apca koo 9P

-4



EDUCATION

Institution Major Degree Year

WkBaouiLLE dagh

Cprzl L o Col g

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year

P Gugls 2288304 (opcad a5 -9

STATEMENT OF QUALI FI CATI ONS

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.

CERTI FI CATI ON

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