0239

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: 6/13/00
June 1, 2000

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO DOVESTI C VI OLENCE COWM SS| ON
( REPRESENTI NG SUTTER MATERNI TY & SURGERY CENTER)

Dear Menmbers of the Board:

In accordance with County Code Chapter 2.118, Section 20, |
recomend the appointnment of the following person to the Donestic
Violence Conmission, as the representative of Sutter Mternity &
Surgery Center:

Jane Brune

Sutter Maternity & Surgery Center
2900 Chanticl eer Avenue

Santa Cruz, CA 95065

423-2110 (H)

477-2233 (B)

Siocerealy,,

MM&WC%‘”

MARDI WORVHOUDT, Chair
Board of Supervisors

MN t ed

cC: Jane Br une ' '
Donestic Vi ol ence Conmi ssion

2057A6
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

0240

INSTRUCTIONS

If 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. IT 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 Cdunty Government.

COMMISSION, COMMITTEE or BOARD __ County Domsstic Violence Coowiscion
SUTTER MATERN\TY_ EEURGERY

\NTA CRUZ
Name Jane Brune SVBC CENTER OF SANTA enue

Address 2900 chanticlee ve Santa Cruz, CA 95065-1816

Santa Cruz, CA 95065

Phone. (Home) _(831) 423 - 2110
(Business) _(831) 477 - 2233
N
Supervisorial District - -
Length of Residence in Area 9 vears
Age (Optional) Circle one: Under 21
21-30
31-40

PREVIOUS COMMISSIONOR COMMITTEE SERVED (Please specify)

Advisory Bédxf_ Term




EDUCAT ION 0241
Institution Major Degree Year
Temple University R.N. BSREN 1979
WORK/VOLUNTEER EXPERIENCE
Organization Address Position Year

STATEMENT OF QUALTIFICATIONS

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.

(//22221713,/ /%:31Z444nu1,~—

Signature
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Sutter Maternity &
Surgery Center

. 2900 Chanticleer Avenue
It Affiliat
A Sutter Health Affiliate Santa Cruz, CA 95065-1816
(831) 477-2200
(831) 477-2211 Fax

Steven R. Belcher, Chair

Santa Cruz County

Domestic Violence Commission
701 Ocean Street

Santa Cruz, CA 95060

May 19, 2000

Dear Mr. Belcher,

I would like to be considered for the vacancy representing the Sutter Maternity
and Surgery Center on the Santa Cruz County Domestic Violence Commission.

I am working with various organizations within the community to help support
woman in Santa Cruz County with the health issues women face. | am working within
Sutter Maternity and Surgery Center to have professiona services available in house by
volunteer referrals for clients as their needs present themselves.

Personally | have supported the women'’s crisis support and have just recently
attended their auction at the Chaminade. | have supported T.A.M. with donations and am
looking at volunteering with the Siena House program.

I look forward to the knowledge | would gain by being appointed to serve on the
Domestic Violence Commission. Please call me should you require further information.

Sincerely,

e Brune, RN

2 0

www.suttersantacruz.org
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Sutter Maternity & l")
Surgery Center
A Sutter Health Affiliate 2900 Chanticleer Avenue

Santa Cruz, CA 950651816
(831) 477-2200
(831) 477-2211 Fax

Ms. Mardi Wormhoudt - Chair
Board of Supervisors

Santa Cruz County

Domestic Violence Commission
701 Ocean Street, Room 500
Santa Cruz, CA 95060

May 30, 2000

Dear Ms. Wormhoudt,

| would like to nominate Jane Brune, RN to represent Sutter Maternity and
Surgery Center on the Santa Cruz County Domestic Violence Commission.

Her application has been sent to the Board of Supervisors and to Jeanne
Rodriguez in the District Attorney’s Office.

She is looking forward to participating on this commission. If you have any
guestions, please feel free to contact me.

Sinc’erely, ,
C// /,/g, “ U(/ //2/7/6\

David Hughes, FACHE
CEO

www.suttersantacruz.org




