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
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FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 10/17/00
Cct ober 10, 2000

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO SANTA CRUZ COUNTY RESOURCE
CONSERVATI ON DI STRI CT BOARD OF DI RECTORS

Dear Menbers of the Board:

| recommend the appointnent of the follow ng person to the Santa
Cruz County Resource Conservation District Board of Directors for
a termto expire Novenber 26, 2004:

R M chael Manfre

370 Browns Vall ey Road
Corralitos, CA 95076
728-1610 (H)

728-3904 (B)

Si ncerely,

WALTER J. SYMONS, Supervisor
Second District

WS: t ed

ccC: R M chael Manfre
Resource Conservation District
El ecti ons
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APPLICATI  OR APPOLNTMENT TO A COUNTY ADVISOR QDY

INSTRUCTIONS 0102
If you ave fnterested in serving on a County Advisory Body please canplefe the
following application and return 1t to the Beard of Supervisors, 701 Ocean St.,
Roan 500, Santa Cruz, California. If yoy art interested in being Considered

for more than one advisory body a separate application should be subtmitted for
each appointment you are seeking.

Upon recedpt, your application for appointment will be routed to each Board
menber and then filed for further consideration dy Board members when there is
3 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 questionm,

Please specifybelow the Commission/Committee or Board to which you are seeking
appointment and provide the requested information.

Thank you for your Interest in County Government.

CONMISSION, COMMITTEE or BOARD Resource Conservation District
Name K. - ichael Mang<e
ddress 370 eowns Ualle., B
Coren [itas Ch. qSD?é
Phone (Home) 78~ tO '
(Bustness) 738 -370¢
Supervisorial District And
Length of Residence in Area 50 yenrs .
Age (Optiona)} Circle one: Under 21
21-30
31-40

PREVIOUS COMMISSION OR COMMITTEE SERVED(P1ease specify)

Advisary 8ody

omy ﬁ‘f’h‘f’ \ )

Y. ' 3(&4@5

S



-EDUCATION

Institution Major Degree Year o1
. 03
(‘/ﬂ-( Pb(l.. h‘lcokmc 2L Aq — 1964

TR - 1345

WORK/VOLURTEER EXPERIENCE

Organization Address Position Year
_mca Waronulle  Find cavea  §6-2%0
Foem Borps - Dicecrne. £8:-92

STATEMENT OF QUALIFICATIONS

Please attacha brief statement indfcating why you are Interested in serving on
the advisory body in question and why you are qualified for the appointment.

CERTIFICATION

| certify that tht above information ts true and correct and | avthorize tht
verification of tha information in the application nthe event 1 am a finalist
for the appointment.

. «4/ 500
" sumure ¢ [




