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September 5, 2000

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

RE: APPOINTMENT TO COMMISSION ON DISABILITIES

Dear Members of the Board:

I recommend the appointment of the following person to the
Commission on Disabilities in accordance with County Code Chapter
2.72, Section 40, for a term to expire April 1, 2001:

Kenneth Peter McLean
645 Pine Cone Drive
Scotts Valley, CA 95066
438-2455 (H)
479-1804 (B)
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cc: Kenneth Peter McLean
Commission on Disabilities
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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.

P'leaSe  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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Name

Address

Phone (Home)

(Business)

Supervisorial District

Lenqth of Residence in Area

M!E (Optlonal)

PREVIWS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory. Body
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EDUCATION

STATE-MEN1 OF QUALIFICATIONS

Please attach a brief statement indicating  why you are interested in serving on
the advisory body in questlon 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 flnalist
for the appointment.

c.

Signature Date
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Jfid&AAm?t,  Supervisor

701 ocean street, suite 500
Santa Cruz, California 95OHMM9

BY FAX

DearMr.AlmquiJt:

After much careful contemplation, I am writing to ask you to consider me for an appointment to the
County Disabilities Commission if an opening on that body arises.

! am not disabled, but 1 am the parent of an autistic three year old boy, Mark. While dealing with
circumstances surrounding his condition, I have become more informed about the laws (federal
and state) regarding special education, and more awaxe of the problems children with disabilities
and their parents face as a result of a child’s disability.

Over the past few years, 1 have found myself being more and more an unofficial “advocate” and
information resource for families who have children with disabilities. 1 have also become familiar
with agencies and individuals who can provide help to tbcse families.

Your Disabilities Commission was very suppotive when I asked them for help in soliciting the
Children and Families’ Commission (Proposition 10) to direct some funding for special needs
children and families in Santa Cruz County. I was very impressed with the informed and
intellectual level of discussion at the two meetings I attended.

It would be an honor to serve with them.
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