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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: 6/6/00

May 19, 2000

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE: APPO NTMENT TO COWM SSION ON DI SABI LI TI ES
Dear Menbers of the Board:

| reconmend the appointnment of the followi ng person to the
Commi ssion on Disabilities in accordance with County Code Chapter
2.72, Section 40, for a termto expire April 1, 2001:

Jody Craner

8 Suzanne Lane

Scotts Valley, CA 95066
438-5357 (H)

Sincerely,

JA: ted

cc: Jody OCraner
Conmi ssion on Disabilities
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTIONS

158

g

IT 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 beina 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. | f a Supervisor is interested in nomi nating
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.

COWM SSI ON, COMMITTEE or BOARD i l{sabiti‘h‘f <

), 1
Name \)Ddu (/( amer”
D
Address % 5 Uzanne. ! ANEC.

Sopts \)Alw CA 950bLb

Phone (Home) L} %g 5 3 b 7

(Business) NH

Supervisorial District /“m[/\uis t - (5 —
A0 Yea
Length of Residence in Area UNearsS
Age K5 (Optional) Circle one: Under 21
21-30
31-40
Over 40

PREVI QUS COWM SSI ON OR COMMITTEE SERVED (Please specify)
Advisory Body _Term
Qevyed on Sever al COmmtfff’eS

re\‘v’ted‘b AnNimal 1ssues durmm md

gaﬁn_%)ﬁaﬁs;a,s Crefun e d,mf@c‘(‘zlf of
+he SPCA.
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EDUCATION
Institution Major Degree Year

Unit_of_Tex_at Fushin  Education B3.9. 19677

WORK/VOLUNTEER EXPERIENCE

Address Position Year

electronics 7@ elel,

Organization

Worked, tor 15 L/irarc; ‘N The

%r Varidi S /Oml /mmr)anmc (SJ/l(Dn 5L/S{'Bm$ Sf&a&fe
/Amn))con H‘meuwed AT ' 7) /m/dma ons s sl

as hen chte

8dmmm‘/m+vf bauﬂ” / &ss.sﬁani "?3

plg:gi nannaer,

| think that my extensive experience interacting with the county and working with a
board of directors and numerous committees as the director of the SPCA qudifies me for
the process aspects ofworking with a group. In addition, | have often taught courses in
group dynamics and development. In addition, | think | am qualified for the technica
aspects of the commission on disabilities because | am the mother of a severely disabled
son. | have managed his care since his injury six years ago including establishing a non-
profit organization which administers a group home where he lives.

verification of the InTormdviun v o .
for the appointment.

Q@dﬂﬂ éz’ Aarris)

Sigpature
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