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COUNTY OF SANTA CRUZ

Inter-Office Correspondence

DATE: June 21, 2000

TO Board Menbers M

FROM Terry Dorsey, Admnistrative Assistant to the Board

RE: APPO NTMENTS TO | N-HOVE SUPPORTI VE SERVI CES ADVI SCRY
COW TTEE
This meno will serve as an overview of the nom nati ons which have

been submtted by various nenbers of the Board for the

appoi ntnment of 11 at-large nmenbers to the In-Honme Supportive
Services Advisory Conmittee. The following list indicates the
categories of representation on the Commttee, the nom nees
submtted, and the Supervisor nmaking the nom nation:

a. Three representatives of existing County advisory
bodi es, one each from the Seniors Conm ssion, the
Conmm ssion on Disabilities and the Long Term Care
I nt eragency Conm ssi on.

1. Seniors Conmmission - Priscilla Lowenstein

2. Comm ssion on Disabilities - Victor Everlove

3 Long Term Care Interagency Conm ssion - Marian
Wod

Chair Wormhoudt has forwarded these nonminations on
behal f of the Conmm ssions

b. Six current or past users of personal assistance
services paid for through public or private funds
(including representatives from the |ndependent
Provi der Mdde and from the Contract Mode).

1. M chael Molesky - nom nated by Supervisor Al ngui st
2. S. René Bettencourt - nom nated by Supervisor
Al mui st
3. Sandra Seeger - nomnated by Supervisor Beautz
4. Chri stopher Jordan - nom nated by Supervisor
Al mui st
5. Patri ce LaFollette - nominated by Supervisor
Wor mhoudt
6. Rae Ellen Leonard - nom nated by Supervisor Beautz
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0561

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: 6/20/00
June 15, 2000

BOARD OF SUPERVI SOCRS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

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

Dear Menbers of the Board:
In accordance with Resolution No. 87-2000, | recomend the
appoi ntnent of the follow ng person to the In-Honme Supportive
Services Advisory Committee, as at-large representative in the
category indicated, for a termto expire March 21, 2002:
Provider - Contract WMbde
Anatalia Avila
610 Lincoln Street

Watsonville, CA 95076
722-6169 (H)

Sincerely yours,

\jm? Campse pzy

TONY dAMPOS, Supervi sor
Fourth District

TC: ted

cc: Anatalia Avila
Human Resources Agency

208624
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

0562
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 Beard to which you are seeking
appointment and provide the requested information.

Thank you for your interest in County Government.

COMMISSION, COMMITTEE or BOARD

Name _A Naodalio S\
Address _Glofincoln SI-
[Latsoaville, Gh §5027 ¢

Phone (Home) C?‘—}[) 7 212-¢ 169
(Business)
Supervisorial District U% DZ{#Z(_f
Length of Residence in Area #] Yoo S
i~

Age {(Optional) Circle one: Under 21
21-30
31-40
OvEr 40 '

PREVIQUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term




0563

EDUCATION

Institution Major Degree Year
Cahei il = - A-S. _ /77:L
<. 1.5 Education B - A- {752

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year
_ . ‘ Voliy el A
5/ Frauwex U‘izgﬂn oy L. laKe Eecvetore [7246F- 90

tentee/  Coanedt
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él f; A !Z lél fa ng L Q 5" ol P é/g Ulis (]LZ& 7::5'1-/&9/\- i !? l/'a‘— 7179 i

2 e
/}5&55- ,44.« Ml Cupe S eyiices S%ule G Fpon /555 2000
Eun
STATEMENT OF (UACTFICATIONS /7 vided

Please qttach a brief statement indicating why you are interested in serving on
the advisory body in question and why you are qualified for the appointment.

gt L allays opepnge/F go0 Pupiing £ Cendo Bo peqpiz
,WU‘{-S CERTIFICATION X< Veyy spuely Aaree/ D) < b AL s 7’0»;;1%
for 2 foople_ whppeal serviec L “oi iy Ry (7
¢ I certify that the above information is true and cGrrect and I au hor‘% the f“‘f’f 7%1;
verification of the information in the application in the event I am a finalist é,ﬁge/yi
for the appointment.

i e haced é/ﬂ//fj/ﬁz

Signature Date
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County of Santa Cruz s

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, | recomrend the
appoi ntrent of the following persons to the In-Honme Supportive
Services Advisory Committee, as at-large representatives in the
categories indicated, for ternms to expire March 21, 2002:

Consuner - Independent Provider Mde
Sandra Seeger

111 Al anpb Avenue

Santa Cruz, CA 95060

429-1243 (H)

Consuner - Contract Mode

Rae Ellen Leonard

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

Si ncerely,

M/m

ANET K. BEAUTZ, Supervisor
First District

JKB: t ed

cc: Sandra Seeger
Rae Ellen Leonard

64 Human Resources Agency
2088A1
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June 21, 2000
Page 2

C. Two providers of IHSS, one from the |ndependent
Provi der Mode and one from the Contract Mode.

1. I ndependent Provider Mde - Sherry Sibl ey,
nom nated by Supervisor Wrnhoudt

2. Contract Mdde - Anatalia Avila, nom nated by
Supervi sor Canpos

If the nom nations outlined above are approved by the Board, the

menbership of this Commttee will be conplete
/ted

2101A6
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY 0565

INSTRUCTIONS 88

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 ;HSS A'C‘\Jiﬁo&iu RDQ}LA

)
Name _im\d Ao %&g S
Address W Moves Doe
%Cb\k.\c: Qe C}Y ] 38 0
Phone (Home) QS(‘4QTJ}4B

(Business) ,/”’/’;§E3G$o¥ad‘

~ Supervisorial District

B e

5 o
Length of Residence in Area . D Uy Ao

. Q
Age (Optional) Circle one: Under 21
21-30
31-40

T over 20
{ Over 40
PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term




. EDUCATION
: : 0566
Institution Major Degree Year

(Lﬂmn“o Qe“éwe Lméédgiz //// JUJNUN§

L\U&‘(‘N\p(& Ac Q ﬂg&!\u& QW Ad,ugg_ﬂgf\/m’f e (7?7

Foe Bomdos Trakile Ag oon M ve \A84-' §7

WORK/VOLUNTEER EXPERIENCE

Organization Address - Position Year
oler o Ml Seead Y _oviansger  UT8C- (747
IREEISTARTSEEEIN g _:ﬂ_fégza}lkj° s
A 150 : ) Coo cla L9

STATEMENT OF QUALIFICATIONS

Please gttach 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.

S@J\M\-A Q S) WY,\ _ | o S 4. e

Signature Date

B \r\Ou..L \r:Lz.x_N\ a. /\_LQ]?‘\@VJ\ o& T&%S T opne. C&ow(oqs,s'il
Sine 1970 ) umbosiand o &t dlfeobhes of e
é{\SQL\eQ\ M‘l *i’u \MC"*MC& 0\ gU‘?‘—QAB wertexs e\~(’f>-.«vu=_5\_ Lo ko
}):\,\&2 WBss .
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY .,-_3444L
0567

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 Bpard 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 /7 /SS

Address V2 flnsn X LA 22
;£§('<:Z- , C:LK_J. 57Er?7g§?§

7
Phone (Home ) ZE/3) 753"‘,’7‘/35'

(Business)

Supervisorial District

Length of Residence in Area /C//V<;Qz4g,)‘c—<zf

Age (Optional) Circle one: Under 21
21-30
31-40

B N
40

overld0 >

PREVIQUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term

/\ ~ 7” /4 —
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0568 . |
EDUCATION il

Institution Major Degree Year

WORK/VOLUNTEER EXPERIENCE

Organization : Address Position Year
=L =,
% WW e s /’Om/ [z 7 — /9

e Vst ot Rt gyt s o 987 pem
/20%@7#7.4) C. s m,@ St G99 — 202>

of ‘229}1;1QL45241 /zfé;zéyg,/ﬁyi1J ‘/ZLJL,»Cl—/ — @i
STATEMENT OF QUALIFICATIONS 2ag&;r;742§LJ‘cjgk;z/éLébf¥~ N S

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.

Date
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C t f Santa C
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 Members of the Board:

In accordance wth Resolution No. 87-2000, | recomrend the
appointnment of the followng persons to the In-Hone Supportive
Services Advisory Committee, as at-large representatives in the
categories indicated, for terms to expire March 21, 2002:

Consunmer - Contract Mbode

Patri ce LaFollette

609 Frederick Street, #146
Santa Cruz, CA 95062

469- 7285

Provider - |Indenendent Provider Mde

Sherry Si bl ey

99 Chestnut Street, #148
Santa Cruz, CA 95060
471-0948 (H)

687-6265 (B)

MARDI WORMVHOUDT, Supervi sor
Third District

MW:ted

cc: Patrice LaFollette
Sherry Si bl ey
Human Resources Agency

2081A3
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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 Superv1sors, 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 s
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 clgé JJWW

Address é& 7 - WMM
MNM/ CA./ 7\30G 2__

Phone (Home) A — 4&74 7 85

(Business)

. Supervisorial District

Length of Residence in Area
Age (Optional) Circle one: Under 21
21-30

31-4
ver 40

PREVIOQUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term

N fsna—

N
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7 . —aony
- EDUCATION .
Institution Major Degree | Year
Z/C/ﬂJC QQUM~L@M Zwv [aT,UMJ,é: /976
9 Y LonF

WORK/VOLUNTEER EXPERIENCE

. Organization Address - Position Year
g%a/m—v& WWM/ MW 1738

o@éﬂ@;‘;ﬂ@&g@%&cw |96 - 57

STATEMENT  OF  QUALIFICATIONS

Please attach a brief statement indicating why you are inferested in serving on
the advisory body in question and why you are qualified for the appointment.

CERTIFICATION ~~

Y e o e e N

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.

— OO

i

Signature Date
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY oo
INSTRUGTIONS s Coe
.. qn ,,‘ “.t 'C.f J.,. ".‘ t. ,i"~._. '

If you are 1nterested in servmg on a County Advisory Body p‘rease comp]ete 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 appmnt-
ment, the appointment process, and requirements for the advisory body in question.

» . Pleagg specify below the, Commission/Commjttee or Board to which you are seekmg
o *+appointment and prov1de‘ the reayssted,.information. ;

YR '.. ';'~.. L
5 -~ N ;.

Thank you for your 1nt§res.t m Cgum;y Gmiernmentmu .- . e LA,

COMMISSION, COMMITTEE or BOARD _|_ 1’;\56 am,jw _Cnﬂmﬁ e .

< Thss VoMo —1P
Name Shecey 3_\L\QU}
Address 9 Mgt et & 142
Sapw Caz,  CA 95060

Phone (Home) Kggh Y31-0998
(Business) W%B (033""9265— UV”_/P
Supervisorial District b'\'ﬁstr‘lc_l\' 5
Length of Residence in Area A SOJ( %QLVQ
Age (Optional) Circle one: Under 21
31-40
Over 40
Vs \ s

PREVIQUS COMMISSION OR COMMITTEE SERVED (Please_specify)

Advisory Body Term
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EDUCATION 0573

Institution Major Degree Year

tﬁb‘a\a L}D'-Hfl %b%lbl Genern ] Q_Q/z)ma ' /97 2~

13

"6

WORK/VOLUNTEER EXPERIENCE

| Organization : Address Position _ Year o
Tis5 [Yoo M Vrbgr 03-9% - Conkw;ng?
Mo Ml (nsme) 9 qus |

-
PR o
Wl

STATEMENT OF QUALIFICATIONS:=.s - « - -

.~

v o

Please attach a br1ef statement indicating why you are interested in serving on
the advisory body in question’ and’ why you are qualified for the appo1ntment

el "y
REArS »

CERTIFICATION WA, S s

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

e XJK ~ _—of0frpo

S1§ﬁéture , Date
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99 Chestnut Street #148
Santa Cruz, CA 95060
May 5, 2000

Ms. Elizabeth W. Caswell, SA 12
Human Resources Agency

PO Box 1320

Santa Cruz, CA 95061

Dear Ms. Cadwell,

| am gpplying for the MSS Advisory Committee, as an IHSS Provider. | have cared for
Alex Hall since his accident, September 2,1997. In March of 1998, | was placed on the IHSS

Payroll. | provide care for Alex because he is, along time friend and his health matters very much
to me. .

| cared for Alex while he was rehabilitating at Santa Clara Valley Medicd Center and
received training there so that | could care for him at home. | arranged his housing, coordinated
his reentry into the University system. | advocate for him in his medica care, in al aspects, from
insurance to appropriate treatments to monthly shipments of medical equipment. | have fought
every battle that has stemmed from his injury, from as smal as buses that refuse to stop, to
nurses that refuse to answer cal buttons when he was hospitalized.

| am interested in serving on the committee because | need to be sure that our needs will
be met. In order to function, Alex requires a care provider. | need to make sure that | can be that
provider or that someone equally compassionate and qudified-can serve in my place. As the
Situation currently stands, that'someone doesn't exist. | have not had a day off since
September 2, 1997.

| am uniquely qualified for the IHSS Committee because | understand the pressures of

caring for a family member. | will never be able to pursue another job with better pay or benefits
because there is no one else who can care for Alex aswell as| do. If | were to not care for him,
his qudity of life would suffer. Many people who work under the independent provider system
are family members who have been trained to care for their loved ones, often complicated care
conditions, involving far more than a weekly house cleaning or shopping trips. Without the care
of the family, these individuas would be placed in skilled nursing facilities, to the detriment of
the patient and at great cost to the state.

If you have any questions or you would like to schedule an interview, you may write to
me at the above address or telephone me at (83 1) 471-0948 h or (831)687-6265.

A Y

incerely youﬁ,/‘\/7
A herry Sibley

Encl application
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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: 6/20/00

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:

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

Consuner - |ndependent Provider [Mbde

M chael Molesky
1440 Jose Avenue, #315

Santa Cruz, CA 95062
476-9770 (H)

Consuner - | ndependent Provi der Mode

S. René Bettencourt
5063 W/l der Drive
Soquel, CA 95073
462- 1203 (H)

64
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BOARD OF SUPERVI SORS
June 13, 2000
Page 2

Consumer - ntr M

Chri stopher Jordan
890 West diff Drive,

Santa Cruz, CA 95060
469- 0543 (H)

JA: ted

cc: M chael Molesky
S. René Bettencourt
Chri stopher Jordan
Human Resources Agency

2082A5

#11

SN

ncerely,

\

0576




APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY 577
0T

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 appliication 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 - 55 J LD10e 7 Comm #<s

Name

Address

Phone (Home ) & 76 -977D

(Business)

Supervisorial District /‘S;

Length of Residence in Area _/£ e s

Age (Optional) Circle one: Under 21
21-30
31-40
Over 40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term

Pl Buthicits Advy.Com chaw — Fol]
NANAGED COPE COMMISS g _Covsent
£ O TERI CARE TNITBRATIN PILOT PUONECT Sevice, C5 Sl
£D=TAC Cuplent
1HES Wb GRooP LT . S Con) | 64




EDUCATION . - ' 0578

Institution Major Degree Year

L3

/42 //ZL;/<:55

J

WORK/VOLUNTEER EXPERIENCE

Organization Address Position .  Year

o Ay

/ [4

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 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.

Cen bt gl

Signature T Date

s
¥

¥
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY
0579

639
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 j:H 5 C? Ulﬁ;orb/ &Mlm

Name é ﬂZéﬁ c @Qjﬁhﬁ@tzcz |

Address QOf)ZL \)\}l Mﬁ!/— f’)/’

/COQ()L/ L 4607%
Phone (Home) @%4 (’}62 2027

(Business) /@
Supervisorial District
Length of Residence in Area Z Ly \/I’C ~
Age (Optional) C1rc1e one Under 21
21-30
31-40

PREVIOQUS COMMISSION OR COMMITTEE SERVED (Please_specify)

Advisory Body Term

y\;vxi
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EDUCATION

Institution Major Degree Year

ﬂ@ _Z;;_/ hoo '/QN\Q f’o”i@sg

WORK/VOLUNTEER EXPERIENCE -

Organization

3

I’MC ‘7’/ szm

Address Position _ Year

Lapidpla_ d5oln &3 nggzggj 20

'S

64

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.

5. Vera Petfen cort | /// ( /oo

~ Signature

| vee TAF Gorvees mﬁ; w +
Crande, ,




unit"ed

To: Elizabeth Caswel | SA12
Human Resource Agency

S. René Bettencourt
5063 W/l der Dr.
Soquel, CA. 95073
831/462-1203

STATEMENT OF QUALI FI CATI ONS

RECD APR 18 2838

0581

I'm interested in serving as an adviser for |HSS because

| am a di sabl ed woman with M5 that has used IHSS and
"Contract" workers for 9 years in Santa Cruz,

have seen, heard and experienced every aspect for both

Agenci es. | have suggestions for change which woul d

hopeful Iy bring inprovenents.
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F RECD APR-1.2 2000
APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTIONS 0582 56—

If you are interested in serving on a County Advisory Body please complete the
following application and return it to the Board of Superv1sors 701 Qcean 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 w111 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 (HSS QAo adin, Cormmi ey
¢

Name .

- €/

Address ?LCIQ 1/) ﬁszm ”LD
Aunga Coeor - Cf_ 45060

Phone (Home) % 3y L/—Gci (%'v&?

(Business) 7 A ME
Supervisorial District /( 25 mma/»(‘??‘? 2@3\
’é:ﬁ&”ﬂ/QAam\t'd (Y52

" Length of Residence in Area

Age - (Optional) Circle one: Under 21
21-30
L+_
7"?*'6 ma 31-40
Over 40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Term

Advisory Body
Wj/;m @777/%72{0 g, 3
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EDUCATION

Institution Major Degree Year

WORK/VOLUNTEER EXPERIENCE

Organization Address _ _ Position Year

NasTe waelser L lutnpsy 't S

@444@% "(Qm}c!m HALy @Mmgg 194

STATEMENT OF QUALTFICATIONS

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.

ﬂ/A/‘ Q) . 2000

Date

Signature
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April 10, 2000

| 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
assist me to advise operation of this service.

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

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

people.

Christopher R. Jordan




