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County of Santa Cruz 0

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: 9/21/99

Septenber 1, 1999

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street
Santa Cruz, CA 95060
RE: APPO NTMENT TO LOCAL CH LD CARE PLANNI NG COUNCI L
Dear Members of the Board:

| recommend the appointnent of the followi ng person to the Local

Child Care Planning Council, as a representative of child care
providers (category 1), for a termof office to be determ ned by
| ot:

Ed Nadol ski

444 G een Vall ey Road
Wat sonville, CA 95076
724-5375 (H)
479-7094 (B)

Sincerely

Supervisor
ict

TC. ted

cc: Ed Nadol ski
Local Child Care Planning Council
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY ﬁaG

INSTRUCTIONS

If you are interested in serving on a County Advisory Body please etmplete 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. QL-}QijV / - Ln}):l,'s C‘C*.fe
COMMISSION, COMMITTEE or BoaRD  (_bnilcl Cace_Planning Coonen RE
Name EdA Nadelkik:
Address HUY Geeen Valley R4
Watsonuille (a.  G407¢
Phone (Home) I3\ 78§35
(Business) Y79 10494
Supervisorial District "“i\ D\ﬁr\-ﬁc.\'.
Length of Residence in Area Dg eSS
Age (Optional) Circle one: Under 21
21-30
31-40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term




A,

)

EDUCATION

Institution Major Degree . Year

Cabedls Facly Chldboedd €4 A A 330~ 1985"
WORK/VOLUNTEER EXPERIENCE
Organization Address Position Year

SsobaCeure Covaly load T Inembas 1946
lJ@bhk&»D@Hd'QJQ;&r/ﬁFV/ 16645

cel T . ' sl gqq4/qq

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

I certify that the above information is true and correct and | authorize the
verification of the information in the application in the event I am a finalist

for the appointment.

T Mo Aol

Signature

6-10-949

Date

40
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0 Whom v may concern

: Il\:w /A.rruﬁq.iﬁ.uv Fu‘ﬂ:\,r\u Ccn.r,i.n\«) .TO mqunw.m E.,J.rhﬁ.mm\._.
N J&.Po?i@ G SS.S.T\C\ & Ho Santa. Croz mb()f Q).LO, Cafe

Planning  Council .

I have been ol Peesdhool Teader Sor ouer 15 yeors.
T have been o Mentor Teader wobh He Calforn Mendor

—

J\hh?{ dﬂomwﬁ.\? \ﬂ.o\, Y Last W.(mm\.u, In Mo (ast Near
legislakive  1ssves that

4 (/PCP .Jh\hOS)n\ wore ..SQOF(nL w.)
eftect O(f.&%n\.) i\ ,ﬂq:\,r;.mw. a5 o Damgtetial Teem Leader
HOa o m\ﬁ,_bo:(:“» Pwm.oog,rv.,) ﬂowl..,}x NO,CnP,TNS ot fmocSu

Chldren , Moy evperemce hes helped v G\vgi WA e ?Av
WMoce f).rvmmu*m% ol .No/,n(\. 1 70%.@ NAPNUA g.mcqgnr#/\,)
T Co~ ,vqup% en

w\\ f/P/Mv o wae e e %Fn..m:.u.) . @ T
weA  thal malht by hWJollf do wot nsitale ko call o7
o € oK o

Tk o v

ed Zpo/oﬂwﬁf

Hyd Green Vally el
Waksonulll ca. 45076
k. g3 |- 734-$375
wk g3l 474 v0ad
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