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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 ELLEN PIRIE MARD! WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 2/6/01
January 23, 2001

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  AT-LARGE APPO NTMENTS TO THE BOARD OF
DI RECTORS OF THE COMMUNI TY ACTI ON BQARD

Dear Menbers of the Board:

| recommend the appointnent of the following persons to the Board
of Directors of the Comunity Action Board, as the at-large
representative and the alternate at-large representative,
respectively, for ternms to expire April 1, 2005:

Nancy Carr Cordon (Reappointmnment)
741 Wrth Lane

Scotts Valley, CA 95066
454-2714 (B)

Davi d Espi noza

125-B Sylvar Street
Santa Cruz, CA 95060
471-6202 (H

423- 0900 (B)

incerely,

JEFF UIST, S
Fifth strict

JA ted

cc: Nancy Carr GCordon
Davi d Espi noza

Conmmunity Action Board 1 9
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

0100

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 __ Commun ity Aebhon B
(AT havge Ppormibment —Beare a-Di V’cd'06>

Name. Nancy Cave Govdon
Address. 741 Worth Lone.

Scotk Valley CA  A5060
Phone (Home) HOg [ Y2 ~07)o?5 puleted

(Business) Hoe [ 4542714

Supervisorial District F:ﬁ4%k’b\
Length of Residence in Area A Nears
Age (Optional) Circle one: Under 21

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body ) Term
Hozavdons, Madevials Adueony Gowugssian L4831 — cunveud”
v : 1o uke Poedt 1338 4959

Coonty Dieas Coone ] \‘\gﬂ — cuwvewt™
T : . :
1 glpﬂ;g [echical Aﬁ(wscw‘ OOMM\ '\JFGQ 148% ~19490




EDUCATION

0101
Institution Major Degree Year

SovJose Stede Uiy Pddie A MPA 129
WC 2oz Couz “uchology BA 14719

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year
| 7 Wowens Cnsis Scpport S Cx Roard_of Diedos 870~ coweich
O Planned /\%\vcvﬁ\/\ooe\ \}O\uv\m/(-m wes (479
NAAC € Alaloama Acd Kep 1’16

ou _ Eerg i e Direclor cuveut

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 | authorize the
verification of the information in the application in the event I am a finalist
for the appointment.

W S/ H/FS

U
Signature Date
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0102
Application for Appointment to Community Action Board

| amrequesting your Board's consideration in apPointing ne as
the at large representative to the CAB's Board of Directors. | am
very interested in the work of CAB and the nultitude of benefits
provided to the community through the different prograns and
services. | feel confident'that prof essi onal and vol unt eer
wor kK woul d prove of value to the Board of Directors, and woul d

appreciate the opportunity to participate in caB's efforts to
meet the needs of the agency's clients.

7/ :
Wﬁ,,@ Pyl

/W""J A \
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY 0103

INSTRUCTIONS

IT you are interested im serving on a County Advisory Body please--"complete the
following application and return it to the Board of Supervisors, 707 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 C AR - Alterwde
Name PAVID ES0ioZ A
Address 1285 B =S¥ \—\IAK ST,

SANTA CRoz, ¢ A %040

Phone (Home) (=) W1( -L202

rr

(Business) Y33 -0900

Supervisorial District

Length of Residence in Area Y veas

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

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
S Audon i Fee /‘vé\ﬁgaru/. Cowmitiee (VCsc) Fall 99 - Swin 19

19




0 104

EDUCATION
Institution Major Degree Year
UVC  SANTA cRuz eDLLTICS _RAcCHEROE ARTS 999

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year
$¢.1 FM kZsc SANTA cRvy __EVENTS coppbomaTor  Falf Q‘X*Sgﬁg 2300
Sante Comr  (aveer Dﬂ/h} Voluwdree. (oo d'\m'{bf 59 ris 1000 ~ Fall 9500

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 o

I certify that the above information is true and correct and 1 authorize the
verification of the information in the application in the event | am a finalist
for the appointment.

Fors 7;7%74 12]25(20

Signature Date
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