County of Santa Cruz oo

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 SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  AT-LARGE APPO NTMENTS TO | N-HOVE
SUPPORTI VE SERVI CES ADVI SORY COW TTEE

Dear Menmbers of the Board:

In accordance with Resolution No. 87-2000, | recommend the
appoi ntmrent of the following persons to the In-Home Supportive
Services Advisory Conmittee, as at-large representatives in the
categories indicated, for ternms to expire March 21, 2002:

n - Independent Provider
Sandra Seeger
111 Al anpb Avenue
Santa Cruz, CA 95060
429-1243 (H)

Consuner_ - Contract Mbde

Rae Ellen Leonard

142 Bel nont Street, #2
Santa Cruz, CA 95060
458- 4138 (H)

Si ncerely,

?‘”” 72’62‘6? /A
ANET K. BEAUTZ, Supervisor

First District
JKB: t ed

cc: Sandra Seeger
Rae Ellen Leonard

Human Resources Agency 29 1
*

2088A1



R

=

" RECDMAY 0 g 250

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTIONS o108

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 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.

_ Supervisarial District

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.
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PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
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STATEMENT OF OQUALIFICATIONS

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 T 0T ' T

I certify that the above information is true and correct and 1 authorize the
verification of the information in the application in the event 1 am a finalist
for the appointment.

(gf;%?JVq&ﬁJZ:SSEQ*JY\\ f;.ﬂ:O(‘

Date

Signature
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY - 0110

INSTRUCTIONS

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 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. ITf 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.
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PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
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WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year
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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 | am a Ffinalist
for the appointment.
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Date
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