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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 25, 2000

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: AT-LARGE APPOINTMENT TO CHILDREN'S COMMISSION
(IN THE CATEGORY OF UNDER AGE 18)

Dear Members of the Board:

I recommend the appointment of the following person to the
Children's Commission, as an at-large representative in the
category of ‘under age 18," in accordance with County Code
Chapter 2.44, Section 30, for a term to expire April 1, 2001:

Mike Roach
503A Pine Street
Capitola, CA 95010
462-0831 (H)

Sincerely,

WALTER J. SYMONS, Supervisor
Second District

WJS:ted

cc: Mike Roach
Children's Commission
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APPLICATION FOR APPOINTMENT TO A CdUNTY  ADVISORY BODY

JNSTRUCTIONS

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 &5U)/2i;EJ'S (&"'f-- TaN

Name

Phone (Home)

(Business) x

Supervisorial District

Length of Residence in Area

Age (Optional) Circle one: @$iG+

21-30

31-40

Over 40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
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EDUCATION 0643

Institution Major Degree Year/

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year

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

I certify that the above information is true and correct and I authorize the
verification of the information in the application in the event I am a finalist
for the appointment.

Signature Date
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Mike Roach
503A Pine St.

Capitola, CA 95062

To the reviewer of my application:

1.462.0831

At the age of 15 years, I have an avid interest in &;ues  pertaining to minors and
how the government works with and for them. It troubl&Xhat  although we are included in
the population of Santa Cruz and use the same resources as other citizens, we have little
or no representation I believe,that  my role as a youth representative in the Children’s
Commission would be a wonderful opportunity for me to be able to become more
involved with my community (an activity which I enjoy and think of as important in my
life) and also to help represent the politically voiceless minors of Santa Cruz County.

Sincerely,
Mike Roach


