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County of Santa Cruz *”
BOARD OF SUPERVISORS
701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069
(631) 454-2200 FAX: (831) 454-3262 TDD: (831) 454-2123
JANET K. BEAUTZ ELLEN PIRIE MARDI 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
D RECTORS OF THE COVMUNI TY ACTI ON BOARD

Dear Menbers of the Board:

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

Nancy Carr Gordon (Reappointnent)
741 Worth Lane

Scotts Valley, CA 95066
454-2714 (B)

Davi d Espi noza

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

423- 0900 (B)

bhincerely,

JA: ted

cc: Nancy Carr Gordon
Davi d Espi noza
Community Action Board
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1 0314
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 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  (Common ity Aehin /Boa\/\él
(AT av §e Apprmbmest —Board a5 D =ctos)

Name Nancu Cawn Govdon
Address 741 Worth Lane
Scotl Valley CA 05000
Phone (Home) upg [ uze —olos  Lnleted
(Business) %%/ ys4—2714

Supervisorial District ¥:ﬁ%%r1n
Length of Residence in Area A Nears
Age (Optional) Circle one: Under 21

21-30

=

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
Hozadows, Matervials Advcon hamwrssion 1431 — cuwveund”
Cavennor's Bag /Anm?ca ov\J) Eam%ke Proect 18384459
ODU\/\*‘-MFDmg‘ﬁCV‘ (cauwcu I \O\Q)’i cuncent™
4 81’*?? TCC\MCQ/Q Aﬁh/\so\/j Osmi\ H’ee 1A8% ~1990




0315
EDUCATION

i ~U701
Institution Major Degree Year

Sovtose Stede Uiy Pldie Adunin MPA 1484
WO 2otz Couz. Houche gy BA Cws

WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year
| / Wowens Cnsis Suppod_ NEE Reard_of Divechrs 090~ coneut
0 Planned T)ﬁ\vcﬂ\f\ow\ Volonkee s (taimer 479

NAAC P Alaboama, Acld tep ul®
Comb, F Sante Cuus - Emers Sics o Direcdlor e uvend

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 1 am a finalist
for the appointment.

W S/ HIS”

U
Signature Date

48
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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 multitude of benefits
provided to the comunity 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.

@@Z;%/@-

48



APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

N anve

INSTRUCTIONS 0317

IT you are interested im 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-submi tted 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 nomi nating

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 CAB — Alterwate
Name PAVID ESPINOZ A
Address 128 B sSsyYwy A& ST,

SANTA Cfoz, ( A ABOLO
Phone (Home) (g=) w1 -L202

4]

(Business) Y33 -0900

Supervisorial District

Length of Residence in Area Y Vvzas

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

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
<Auden +— Fee AA\JTSG“; Commmitiee. (\)CSC/\ Fall 99 -~ Sonin 14

48




Roa vz

EDUCATION
. 0318
Institution Major Degree Year

UC s ANTA cruz PDLLTICS RACHEDROE ARTS 1999

WORK/VOLUNTEER EXPERIENCE
Organization Address Pasition Year

$9.1 FM KZsc SANTA RV EVENTS coppomwaATR il @’@ods 2300

Sav\‘(l CML- Gufee—\ D&f{'vy \Jb\u m.‘\"e-:, (,co ﬁm‘{‘u\/ _S{) r‘..:52000 — F}‘_l{ 2 SO

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 theevent 1 am a finalist
for the appointment.

12]25(00

Signature Date

48




