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AGENDA: 6/20/00

June 15, 2000

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

RE: AT-LARGE APPOINTMENT 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 person to the In-Home Supportive
Services Advisory Committee, as at-large representative in the
category indicated, for a term to expire March 21, 2002:

Provider - Contract Mode

Anatalia Avila
610 Lincoln Street
Watsonville, CA 95076
722-6169 (H)

Sincerely yours,

TONY &MPOS, Supervisor
Fourth District

~C:ted

cc: Anatalia Avila
Human Resources Agency

2086A4



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.,
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 be?ow tlaLha 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)

(Business)

Supervisorial District

Length of Residence in Area

Age (Optional) Circle one: Under 21

21-30

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body



EDUCATION

Institution Major Degree Year

STATEMENT OF

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.

for the appointment.

Signature Date


