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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: 6/13/00

June 1, 2000

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO DQOVESTI C VI OLENCE COWM SSI ON
( REPRESENTI NG WATSONVI LLE COVMUNI TY HOSPI TAL)

Dear Menmbers of the Board:

In accordance with County Code Chapter 2.118, Section 20, |
recommend the appointnment of the followi ng person to the Domestic
Violence Conmmission as the representative of Watsonville
Conmmunity Hospital:

Lisa Gfford

Wat sonville Conmmunity Hospital
75 N el son Street

Watsonville, CA 95076

761- 9163 (H)

761-5619 (B)

e rboodi

MARDI WORVHOUDT, Chair
Board of Supervisors

MA t ed

CC: Lisa Gfford
Donestic Viol ence Comm ssion
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY
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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. 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 é C am/a &z"éﬂé@’ W&ﬂ
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Name VAR o éé 24
B /RECTER Ganne Heaz
Address FE Nee)S gy :
Wt fzonilfe, CH F507L
Phone (Home) 83/~ J6/ - T/67
(Business) 33/-7¢/ - 561
Supervisorial District
Length of Residence in Area FrLeseal’
4
Age (Optionalj "Circle one: Under 21
21-30
31-40
Over 40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Plea'se specify)

Advisory Body Term
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EDUCATION
Institution Major Degree Year
S comsfown/ Uni/ . BoN Mty B/ - 190
WAL, Cb/é’éz Yy SN 7990

s %cﬁm@.@aﬁ WW um—eé 993 - F5~

WORK/NOLUNTEER EXPERIENCE

Organization Address_ Position Year |
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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 | authorize the
verification of the information in the application in the event |l am a finalist
for the appointment.

%M | _ 523-op
/{, [0 I “
ignature e

" Date
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Statement of Interest In Service to Domestic Violence Commission

I have always accepted that Public Service is a component of my professional
life. Past opportunities to serve have included Hospital Boards, School Boards,
Access to Care Commission, and various annual Health Fairs. Each term of
service has provided me with greater understanding of the needs of our society.
| am proud to use my years of service on behalf of those who need such.

| owe much to my education and my years of experience in Nursing. | have
nursed in ICU, Recovery Room, Med-Surg, Home Health and Hospice. Each
experience has brought me into contact with varying aspects of our human
condition. | also am grateful that Professional Nursing has enabled me to
provide for my family after the death of my husband in 1985. | believe that my
life’s experiences and my professional experience combine to enhance my
understanding of suffering, and the need for us all to assist in some small way to
it's alleviation. | am aware of the need to educate, and facilitate the growth away
from the violent situation.

| welcome the opportunity to represent Watsonville Community Hospital on this
Commission.

Respectfully submitted,

WATSONVILLE

COMMUNITY HOSPITAL
Lisa Gifford, R.N., M.S.N.

Director of Home Health

(€31) 761-5655 Ext. 1654

75 Nielson Street Fax: (831) 761-152*
Watsonville, Cahfornia 85076 E-mail: Igiffman@aol.con
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COMMUNITY HOSPITAL =

May 31, 2000

Steve Belcher, Chair

Domestic Violence Commission
District Attorney’s Office
701 ocean Street, Room. 200
Santa Cruz, CA 95060

Dear Chief Belcher:

Please accept the nomination of Lisa Gifford, RN, representing Watsonville Community
Hospital, to the Domestic Violence Commission. Lisa is the Director of Watsonville
Community Hospital’s Home Health Agency and is committed to our community.

Lisa has an extensive history of volunteer work and | feel she will be an asset to the
Commission. Please contact me if you have any further questions.

Sincerely,

WS

Barry S. Schneider
Chief Executive Officer

75 NIELSON STREET . WATSONVILLE, CALIFORNIA 95076 . 831-724-4741
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