
County of Santa Cruz 0075

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: 6/20/00

June 13, 2000

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

RE: AT-LARGE APPOINTMENTS  TO IN-HOME
SUPPORTIVE SERVICES ADVISORY COMMITTEE

Dear Members of the Board:

In accordance  with Resolution No. 87-2000, I recommend the
appointment  of the following persons to the In-Home Supportive
Services Advisory Committee, as at-large representatives  in the
categories indicated, for terms to expire March 21, 2002:

Consumer - Indenendent Provider Mode

Michael Molesky
1440 Jose Avenue, #315
Santa Cruz, CA 95062
476-9770 (H)

Consumer - Independent Provider Mode

S. Rene Bettencourt
5063 Wilder Drive
Soquel, CA 95073
462-1203 (H)
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Consumer - Contract Mode

Christopher
890 West Cli
Santa Cruz,
469-0543 (H)

JA:ted

Jordan
.ff Dri
CA 95

ve, #l
060

cc: Michael Molesky
S. Ren.6 Bettencourt
Christopher Jordan
Human Resources Agency

.l
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY ' . ..

007;

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
memb.er  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

Name

Address

Phone (Home) 76 -4 772

(Business)

Supervisorial District /ST
Length of Residence in Area -/x,l.:

4se (Optional) Circle one: Under 21

2i-30

31-40

Over 40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)



E D U C A T I O N  .;

Institution Major Degree Year

WORK/VOLUNTEER EXPERIENCE -

Organization A d d r e s s 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.

CERTIFICAiION
T -..:

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.
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.‘ APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY ' .

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.,

0079

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 requirem&ts for the&advisory body in question.

Please specify below the Commi ssion/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
.

Name

Address

Phone (Home) .

(Business)

Supervisorial District

Length of Residence in Area z&fflI .a

Age ( O p t i o n a l ) Circle one: Under 21

', 21-30

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body

NhC

Term

,{
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; EDUCATION .- . . . 0080

Institution Major Degree Year ;

.

W O R K / V O L U N T E E R  EX'PERIENCE -. -c
Organization

f-

w- t&J
L 1 I

Position Year

/A  ._ VD w . I &
. - 0.CV& 537ti

STATEMENT OF QUALIFICATIONS

r

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.

/ .'

I 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.



Untitled
I''I

. . .

To: Elizabeth Caswell SA12
Human Resource Agency

S. Rene Bettencourt
5063 Wilder Dr.
Soguel, CA. 95073
831/462-1203

STATEMENT OF QUALIFICATIONS

I'm interested'in serving as an adviser for IHSS because
I am a disabled woman with MS that has used IHSS and
"Contract" workers for 9 years in Santa Cruz, Co.. I
have seen, heard and experienc.ed every aspect for both
Agencies. I have suggestions for change which would
hopefully bring improvements.

Page 1
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY '.

INSTRUCTIONS 0082

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. c . . .

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.
L

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 (&$ a,&-,. &+%Jw&@~v

Name

Address

Phone (Home)

(Business) SAM&

Supervisorial District

.,Length of Residence in Area

Age. (Optional)

w+L++t -

Circle one: Under 21

21-30

31-40

(i$e;>

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Term

2.
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EDUCATION
0083.

WORK/VOLUNTEER EXPERIENCE

Organization A d d r e s s Position Year

aATrF WCdLd.&
J p7- ‘9’8

(7-y) fl)T\J HAL) J9

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.

.



.. -
I..

April lo,2000

I have been an IHSS  recipient-from the late 1970s. My “experience” of dealing with
varied amounts of service, attitudes and or cheerfulness of helping people, may
as:;ist me to advise operation of this service.

I llelieve I am qualified by self taught patience, good cheer, knowledge of physical
capabilities (or lack of same) due to my own personal experiences and abilities.

I am interested in this position since I admittedly stick my nose in many decisions,
and this advisory board seems to be of great benefit to me, and hopefully, other
ptzople.

Christopher R. Jordan


