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AGENDA: 4/24/01

April 13, 2001

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO ALCOHOL AND DRUG ABUSE COWM SSI ON
Dear Menbers of the Board:
| recommend the appointnment of the followi ng person to the
Al cohol and Drug Abuse Comm ssion in accordance with County Code
Chapter 2.84, Section 40, for a termto expire April 1, 2005:
G ovanna Morelli
237 Via Novella
Aptos, CA 95003

Very  truly your

ELLEN PIRIE, Supervisor
Second District

EP:1g

cc: G ovanna Morelli
Al cohol and Drug Abuse Conm ssion
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APPLI CATI ON  FOR APPOINTMENT TO A COUNTY ADVI SORY BODY 0180

| 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 appointnent you are seeking.

Upon receipt, your application for appointment will be routed to
each Board nenber and then filed for further consideration by
Board nmenbers when there is a vacancy on the advisory body. I1f a
Supervisor is interested in nomnating you for appointnent, you
will be contacted to discuss the appointnment, the appointnent
process, and requirenents for the advisoxry body in question.

Pl ease specify the Conmission, Committee or Board to which you
are seeking appointnent and provide the requested information.

Thank you for your interest in County Governnent;

com ssioN,  cowd TTEE or B ALLOHIIRM) + DU Aeule
Nane: G 10 VANNMA M/Oﬁgl/‘-«‘ "
Addr ess: 230 VIA /VD\/ELLH'

Phone: (Hone) (‘0%\’75%-"
(Busi ness) bm - % ,

Supervisorial District: é\rd ///m

Length of Residence in Area: 0,1 W"
¥
9"0‘?5@‘@—- S e
Age (Optional) : O Under 21 O 21-30 O 31-40 % Over 40

PREVI QUS COW SSION OR COW TTEE SERVICE (Pl ease specify):

Advi sow Bodv Te

ALLo s AD. BD. /982 -5
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(Pl ease see reverse)



EDUCATI ON: 0181

| nstitution Maijor Decr ee Year

ST Sl 30T 1. pisi) 1783
NMew D}Mé Q/nnw@vs;ﬁ[, P&/&d\ BA )75

WORK/ VOLUNTEER EXPERI ENCE:

Organization Address Posi ti on Year

UCGalnscns Dby INsTRuetie. 1S et
Sllaa lo Srearf ek Tichh..  Oaambnd” /996 -pon
CASA Wﬂﬁv% Vebuidess /99 S oot

STATEMENT OF QUALI FI CATI ONS:

Pl ease attach a brief statement indicating why you are interested
in serving on the advisory body in question and why you are
qualified 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 ther event | ama _finalist for the appointnent.

/ 7 Tate

0622246
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(Giovanna Morelli, MSW
23 7 Via Novdla 0182
Aptos, CA 95003
688-7542

April 5, 2001

Board of Supervisors
701 Ocean Street, Suite 500
Santa Cruz, CA 95060

Dear Ms. Pirie,

| would like to be considered to fill the vacancy on the Alcoholism and Drug Abuse
Commission. Enclosed is my application.

What | can bring to the position is the knowledge and experience acquired over the past
18 years of working throughout the continuum of alcohol and drug services, in
prevention, intervention and treatment. My current teaching and consulting work keeps
me involved with various aspects of the alcohol and drug field that are constantly effected
by changes in public policy.

My interest in serving on the Commision at this time comes from a desire to participate in
local decision making and to make a contribution to the community | love.

Please let me know if you would like additional information.

incerel

32



