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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: 12/7/99

Novenber 22, 1999

BOARD OF SUPERVI SCRS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  AT-LARGE APPO NTMENT TO LONG TERM CARE | NTERAGENCY
COW SSI ON ( REPRESENTATI VE OF A COUNTY AGENCY
RESPONSI BLE FOR ADM NI STERI NG HEALTH PROGRAMS
FOR SENI OR CI Tl ZENS)

Dear Menbers of the Board:

| recommend the appointnent of the following person to the Long
Term Care Interagency Comm ssion, as an at-large appointee
representing a County agency responsible for adm nistering health
prograns for senior citizens, in accordance with County Code
Chapter 2.116, Section 30, for a termto expire April 1, 2000:

Suzanne Koebl er

8100 Harvard Drive
Ben Lonond, CA 95005
336- 0564 (H)

454- 4863 (B)

JA: ted

cc: Suzanne Koebl er
Long Term Care |nteragency Conm ssion

1797A5

30



30

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

O-138

INSTRUCTIONS

If you are interested in serving on a County Advisory Body please complete the
following application and return it to the Board of Suoervisors. 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, COMMITTEE or BOARD LONG TERM CARE | NTERAGENCY CowM SSION

Suzanne Koebl er

Name
8100 Harvard Drive
Address
Ben Lormond, CA 95005
831- 336- 0564
Phone (Home)
) 831-454-4863
(Business)
o o Fifth District (I am applying to represent HSA
Supervisorial District b replacing Mikala Barkus)
2years
Length of Residence in Area
Age (Optional) Circle one: Under 21
21-30
31-40
Over 40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term

none




EDUCATION 0139

Institution Major Degree Year
University of San Francisco Public Adm nistration MPA 1999
UCLA Ant hr opol ogy BA 1991

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year
Long Term Care Int. Pilot 1400 Ereline, Bldg. K Project Director current

Stanford University GSB, Menorial Ave. Adm ni strator 1998- 1999

Community Institute 1330 Lincoln, San Rafael Adm nistrator ' 1994-1998

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 I authorize the
verification of the information in the application in the event | am a finalist
for the appointment.

Juryanne Keblo 1110159

P —
T N Ry
EESARNCIE AP N

Signature ST Date
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County of Santa Cruz

HEALTH SERVICES AGENCY

1400 EMELINE AVENUE SANTA CRUZ, CA 95060
(831) 454-4863 FAX: (831) 454-4663 TDD: (831) 464-4123

Long Term Care Integration Pilot Project

Board of Supervisors
701 Ocean Street
Room 500

Santa Cruz, CA 95060

November 10, 1999
To Whom It May Concern:
| would like to represent the Health Services Agency on the Long Term Care Interagency
Commission because | am currently the project director the Long Term Care Integration Project,
which is funded by a California Department of Aging grant through the Health Services Agency.
In my current role, | am responsible for remaining apprised of long-term care issues within Santa
Cruz and throughout California. In addition, | am responsible for keeping appropriate commissions
involved in our project, such as the Long Term Care Interagency Commission, the Senior’s
Commission, and the Commission on Disabilities. Because of these duties, | believe | am an
appropriate candidate to participate on the Long Term Care Interagency Commission.
| look forward to your response to my application.
Sincerely,

Long Term Care Integration Pilot Project




Santa Cruz County Health Services Agency

Interoffice  Memorandum 0141
Date: November 22, 1999

To: Chair, County Board of Supervisors ‘

From: Charles M. Moody, HSA Administrator W\ M
Subject: Commission Recommendation

Michela Barcus, Public Health Program Manager, has resigned her position as a member
of the Long-Term Care Integration Planning Commission. To replace her, HSA is

nominating Suzanne Koebler to the Commission.

Ms. Koebler is currently directing an HSA grant-funded project on long-term care

integration.

CMM/amg
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