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ACGENDA: 11/14/00
Novenber 6, 2000

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO WOMEN S COW SSI ON
Dear Menbers of the Board:
| recommend the appointnent of the follow ng person to the
Wnen's Conmission in accordance with County Code Chapter 2.80,
Section 30, for a termto expire April 1, 2001:
Kimberly A. Nakata
1530 Bul b Avenue
Santa Cruz, CA 95062

462- 2366 (H)
438- 0610 (B)

Sincerely,
JZ§§£;%: BEAUTZ, Superviso
F&fst District

JKB: t ed

cc: Ki mberly Nakata
Wnen' s  Conmi ssi on
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY «Za

0072
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 \f\}ome/c/\ s (ommission
Name K tombef[ 3 A - N &—Rcd’cx.
Address 1520 Bullb Ave
\%@J\‘M Crunz 4 CRASO6L
Phone (Home) 31 He2-223606
(Business) 321 L?'357~Oé;lo

Supervisorial District 75/@7’/
Length of Residence in Area [ 4 &pm/\,@-—
Age (Optional) Circle one: Under 21

21-30

Over 40

PREVIQUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term

None.




EDUCATION

. 0073
Institution ’ Major e Degree Year
— . iy Counselor Education i
\SC’U’L JoSe S{Tk{’@ Univ. Puqu Personel Servee Mas )Le-r5 19922
B Credential
Univ. of €4 @ Ruerside  Scciall Rebattons B A (28]
WIodﬂS‘{’o U/umo'& Gz”es& /'(LLLL’H&V\ Servicea B. A 1979
WORK/VOLUNTEER EXPERIENCE
Organization , Address _ Position - Year
\g&‘/'H:S \/a,l\é:? o ey Sf:o% VOJ‘% Ba- Mmadlie School .
UncFied Scheol Ostinet Seotfs Vadleey 5 L8 95066 Counseler [aqq +o date
Cormed Uanithed Medol , .
Sohod distact : C””:g‘-”ihwfdd < e 27 33 /94
Santa bz . ) Bprt T2 — Seph-T2-
Poa ks + Recreatron : Chisrcln Streat \wqﬁjf%MMﬁ- Macy 4> — Rug a3
T e lovnselol
LN N L19) 24 ud‘c
C?ﬁt;xatsl : ~Scoths Voo 4ﬁiuv+LﬁﬂL>£%uz;m;ﬁfA 72/72
\/2/]0130\- Tapanese Restasant™  Capctola %t,s,:;ﬁi&' 50(9'-{ — 1989

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.

@/Wsmﬁu MCJKJ—# io'/ro‘loo

S1gnatu Date
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