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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 MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 2/27/01
February 9, 2001

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE: APPO NTMENT TO COWM SSI ON ON DI SABI LI TI ES
Dear Menbers of the Board:

| recommend the appointnment of the followi ng person to the
Comm ssion on Disabilities in accordance with County Code Chapter
2.72, Section 40, for a termto expire April 1, 2003:

Jenny T. Sarm ento
300 Meadow ark Lane
Aptos, CA 95003

688- 0257 (H)
454- 2200 (B)

Sincerely yours,

%ﬁﬁ
TONY CAMPOS, Supervisor ™

Fourth District
TC: t ed

cc: Jenny Sarm ento
Comm ssion on Disabilities

2359A4
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APPLI CATI ON FOR APPO NTMENT TO A COUNTY ADVI SORY BODY

| NSTRUCTI ONS:

If you are interested in serving on a County Advisory Body,

pl ease conplete this application and return it to the Board of.

Supervisors, 701 Ccean Street, Room 500, Santa Cruz, CA 95060-
4069. If you are interested in-being considered for appointnent
to nore than one advisory body, a separate application nust be

submtted for each appointnment you are seeking.

Upon receipt, your application for appointnment will be routed to
each Board nenber and then filed for further consideration by
Board nenbers when there is a vacancy on the advisory body. | f
Supervisor is interested in nomnating you for appointment, you
will be contacted to discuss the appointnent, the appointnment
process, and requirements for the advisory body in question.

a

Pl ease specify the Comm ssion, Committee or Board to which you
are seeking appointnent and-provide the requested infornation.

Thank you for your interest in County Governnent.

COWM SSI ON, COWM TTEE or BOARD: ISAR/ L TIES

Name: TEVNY T SARM1EATD
Addr ess: ZE0 N)Er DD AR s L)
Fo70s. A P500.3

Phone:  (Hone) Cg’;&) &8 02577

(Busi ness) (23//) YS4/- 2200
Supervisorial District: SEC oD
Length of Residence in Area: 5/055
Age (Optional) : O Under 21 O 21-30 O 31-40 & Over 40

PREVI QUS COW SSI ON R COW TTEE SERVI CE (Pl ease specify):

Advi sorv_ Bodv Term

7

(Pl ease see reverse)
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EDUCATI ON:
| nstitution Major Degree Year
ST.Se/ (eese Deveisbrg 1T - Busoria AW

.S L, e eeron) Yerdlog v A

WORK/ VOLUNTEER EXPERI ENCE: -

Organi zati on Addr ess Posi tion Year
(. SC Praes 5r JU/&ZW% 70/ ﬂcgbd A’ﬁv‘ﬂﬂ/fé ATV T E %ﬁxﬁuﬁ;
(eeceipss /ot Enpns . SK.Lofiwricar Peentess 157200

@Mﬂm@@ Boonto pprafir- 1997 — fassar

STATEMENT OF QUALI FI CATI ONS:

Pl ease attach a brief statenent indicating why you are interested
in serving on the advisory body in question and why you are
gqualified for appointnent.

CERTI FI CATI ON

| certify that the above information is true and correct and
authorize the verification of-the information in the application

in the event | am a finalist for the appointnent.
%/— \MW %/?/J/
/ Signdture " fpate

06222A86
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Statement of Qualifications

Since 1990, | have been the legal guardian of an adult sibling
who is physically and devel opmentally disabled. Prior to 1990, |
was actively involved in her educational, recreational, and
living arrangenents. | have first-hand experience interacting
with regional centers in Santa Cruz and Orange County, as well as
skill centers and day prograns. | am al so know edgeabl e of the
needs of the Latino conmmunity when there is a disabled child or
adult in the famly.
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