24T
County of Santa Cruz o7

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: 4/4/00
March 23, 2000

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  AT-LARGE APPO NTMENT TO THE PRI VATE | NDUSTRY CCOUNCI L
(ALSO KNOMWN AS THE | NTERI M WORKFORCE | NVESTMENT BOARD)

Dear Menbers of the Board:

| reconmend the appointnent of the followng person to the
Private Industry Council (which has also been designated as the
Interim Workforce Investnent Board), as an at-l|arge
representative of Industry, in accordance with County Code
Chapter 2.108, Section 30, for a termto expire June 30, 2003:

Luanne Caffee

1925 46t Avenue, #40
Capitola, CA 95010
462- 3819 (H)

476- 4600 (B)

Si ncerely,

Monde Lapprons”

WALTER J. SYMONS, Supervisor
Second District

WS: t ed

cc: Luanne Caffee
Private Industry Council

1953A2



0272
APPLICATION FOR APPOINTMENT TO THE SANTA CRUZ COUNTY Gglg
INTERIM WORKFORCE INVESTMENT BOARD
EOR
WORKFORCE INVESTMENT ACT

INSTRUCTIONS

If you are interested in serving on this board, please complete the following application and
supplement and return to the Interim Workforce Investment Board, C/o Human Resources
Agency/CareerWorks, 1040 Emeline Avenue, Building E, Santa Cruz, California 95060.

Thank you for your interest in County Government.

Name Luanne Cagfee
Address 1479 ot Ave, —.l:LL,LD
Capitola » Ca 95010
(&%) ol -2219
(42)) Wb - LHooo

Phone (Home)

(Business)

Supervisorial District

. 7
Length of Residence in Area 6 Y @ \/@&V"y

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisorv Body Term
EDUCATION
Institution Major Degree Year
CaiTply Lo Fugings B4 1991

T (e, Liwat A, A4 1920

50



INTERIM WORKFORCE INVESTMENT BOARD - APPLICATION SUPPLEMENT 0273

Name: Lu&ll/u’l@ Oa‘pffé Date: /‘/\M-Zo, 2060

Please provide the information requested below as it relates to the category of the Interim
Workforce Investment Board (IWIB) nomination you are seeking.

Interim Workforce Investment Board areas for nominations - Please check one box:

1. [1 Education
Secondary Education } Circle One
Post-Secondary Education }

2. [1 Public Service Employment

{Employment Development, EDD}

3. [1 Vocational Rehabilitation
4, [1 Organized Labor
5. (1 Community Based Organization
6. [1 Economic Development Agency
7. [1 Public Assistance Agency
8. [\.}/ Business (Private Sector/Non-Governmental)
If you checked box 1 through 7, please complete the following:
9. Name of organization which nominated you. This organization may also be your
employer.
— Organization Name
10. If you checked box 8, please complete the following:
Qoo
L’ Name of Business
(a) Are you the Chief Executive or Owner Yes No L
(b) Are you the Chief Operating Officer (@%v{'e) yes __/_ No
(c) Do you have substantial management or Yes \_/_ No __

policy responsibility

(If you answered no to a, b, and ¢ your application cannot be considered by the Board of
Supervisors)

(d) Number of employees at the Santa Cruz County facility Zoe

(e) Is the business minority owned or operated Yes No L

(f) Please check the box indicating which Chamber of Commerce is nominating
you:
[ | Aptos [ | Capitola
[ 1 San Lorenzo Valley [ 1 Santa Cruz

b1 Bepits Valsy [ 1 Soquel 5 O



»

0274
WORK/NVOLUNTEER EXPERIENCE

Organization Address osition Year
YA & Lotz B AL % 1295
iomtizn,
Flisdi Nty i Cna, Veludtop 199

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 information on this application and supplement is true and correct and |

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

MU Catotree— Mo 20, 2000

Signature

Date
For Private Sector Representatives Only:

Single Slate Nominee of local Santa Cruz County
General business organization

oot Laks

Nominating Organization

/Aut orizing Signature

3/20/ 7000
Date

HRET

A 20

A
Roard of
Suparvisors

i

iwibapptform11289.wpd

50



0275

Interest and Qualifications

* 10+ years experience in recruiting and
training

- Belong to Retail Business Sector which
represents the largest employment demand

* Desire to utilize my education, knowledge,
and experience that can make a difference
in the county’s employment needs.

50
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County of Santa Cruz

BOARD OF SUPERVISORS

701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069 0276
(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: 4/4/00
March 20, 2000

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  AT-LARGE APPO NTMENT TO THE PRI VATE | NDUSTRY COUNCI L
(ALSO KNOMWN AS THE | NTERI M WORKFORCE | NVESTMENT BOARD)

Dear Menbers of the Board:

| recomend the appointnment of the followi ng person to the
Private Industry Council (which has also been designated as the
Interim Workforce Investnent Board), as an at-l|arge
representative of Industry, in accordance with County Code
Chapter 2.108, Section 30, for a termto expire June 30, 2003:

Janet M Heien
7344 Mesa Drive
Aptos, CA 95003
685- 0627 (H)
763-3208 (B)

Si ncerely,

WALTER J. SYMONS, Supervisor
Second District

WS: t ed

cc: Janet Hei en
Private Industry Council

1946A2



APPLICATION FOR APPOINTMENT TO THE SANTA CRUZ COUNTY 0R3Q
INTERIM WORKFORCE INVESTMENT BOARD 0277
EOR
WORKFORCE INVESTMENT ACT

INSTRUCTIONS

If you are interested in serving on this board, please complete the following application and
supplement and return to the Interim Workforce Investment Board, C/o Human Resources
Agency/CareerWorks, 1040 Emeline Avenue, Building E, Santa Cruz, California 95060.

Thank you for your interest in County Government.

Name JdJaver IN. H’Efc’:

Address . )34 Y MESP\ \B’(‘
Hetos CA 95003
Phone (Home) (X?)I) L&¥5-0627

(Business) /(6 3I\ 1 L - 3‘2_@

Supervisorial District
Length of Residence in Area ? D (/ff‘b?—s

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Bodv Term

NO Puduc seCI0Y

EDUCATION
Institution Maior Degree Year
L) BTRoMLE HlC\L\ Cedvmls  JES

Joa Peycholoag+
A dwesity of‘ﬂ\t \ﬂﬂuytc 6\'(\3@-"&4 B

50
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WORK/VOLUNTEER EXPERIENCE 0278
Organization. Address Position Year

+ D -
Dealand 1478 Musseny Cormitls, (7298

7/ ;Qgs (nglf;ﬂ)g

Sch.Ceun 15062 Copund omlie /959~ /995

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 information on this application and supplement is true and correct and |
authorize the verification of the information in the application in the event | am a finalist for

the appointrRent.

igha re Date

For Private Sector Representatives Only:

Single Slate Nominee of local Santa Cruz County
General business organization

\OANI\}ZDID“H SE&StDC(m/

lnatmg Organization

’——%LA/’LDM

futhorlzmg Signature

2-15-C0

Date

iwibapptform11299.wpd

50



0279
INTERIM WORKFORCE INVESTMENT BOARD - APPLICATION SUPPLEMENT

Name: J?M)%‘F HK( O Date: '%/}%7/00 e

Please provide the information requested below as it relates to the category of the Interim
Workforce Investment Board (IWIB) nomination you are seeking.

Interim Workforce Investment Board areas for nominations - Please check one box:

1. {1 Education
Secondary Education } Circle One
Post-Secondary Education }

2. [1 Public Service Employment

{Employment Development, EDD}
[ 1 Vocational Rehabilitation
(1 Organized Labor
{1 Community Based Organization
(1 Economic Development Agency
[1 Public Assistance Agency
T Business (Private Sector/Non-Governmental)

O NG AW

If you checked box 1 through 7, please complete the following:

9. Name of organization which nominated you. This organization may also be your
employer.

D2y 5 Latl Stequberri €S

Organization Name

10. If you checked box 8, please complete the following:

DRAS Cald s

Name of Business

(a) Are you the Chief Executive or Owner Yes ____ No __{
{b) Are you the Chief Operating Officer Yes _ Nol
(c) Do you have substantial management or Yes _‘/ No

policy responsibility

(If you answered no to a, b, and ¢ your application cannot be considered by the Board of
Supervisors)

{d) Number of employees at the Santa Cruz County facility
(e) Is the business minority owned or operated Yes No .__)i
(f) Please check the box indicating which Chamber of Commerce is nominating
you:
[ 1 Aptos [ 1 Capitola
[ 1 San Lorenzo Valley [7(] Santa Cruz
[ 1 Scotts Valley [ 1 Soquel 5 O
[ 1 Pajaro Valley



50

MEMORANDUM

Driscolls

The Finest Berries in the World:

TO:

FROM:

P.0. BOX 50045 . WATSONVILLE, CA 95077-5045



