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

AGENDA: 5/8/01

April 26, 2001

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: AT-LARGE APPOINTMENT TO LONG TERM
CARE INTERAGENCY COMMISSION

Dear Members of the Board:

I recommend the appointment of the following person to the Long
Term Care Interagency Commission, as an at-large appointee
representing a regional center for the developmentally disabled,
in accordance with County Code Chapter 2.116, Section 30, for a
term to expire April 1, 2004:

Gina Fiallos, M.S.W.
San Andreas Regional Center
1110 Main ‘Street, #8
Watsonville, CA 95076
479-7559 (H)
7 6 8 - 2 8 2 2  (B)

TC:ted

cc: Gina Fiallos, M.S.W.
Long Term Care Interagency Commission
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'APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY'. .

INSTRUCTIONS

If you are interested in serving on a County Advisory Body please comple.te 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 LONG TERM CARE INTERAGENCY COMMISSION

Address

Phone (Home)

(Business)

Supervisorial District

Length of Residence in Area

Age (Optional) Circle one5 Under 21

21-30

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body :.-Term. .

.
_.
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EDUCATION

WORK/VOLUNTEER EXPERIENCE

Organization- Address

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.
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SANTA CLARA COUNTY

300 Orchard City Drive
Suits 170
Cam Ibell, CA 95008

P.O. 30x 50002
San Jose, CA
951 EO-0002
Tel: (408) 374-9960
Fax: l(408) 376-0586

SOWTH  SANTA CLARA AND
SAN BENITO  CWWNTY

7855 Wren Avenue
Suite A
Gilrcy,  CA 95020
Tel: (408) 846-8805
Fax: l(408) 8465140

344 Salinas Street
Suite, 207
Salir as, CA 93901
Tel: l(831) 759-7500
Fax: l(831) 424-3007

1llC Main Street
Suitu 8
Watsonville, CA 95076
Tel: l(831)  728-1781
Toll ?ee
with n Santa Cruz County
l(8C 1) 688-7633
Fax: l(831)  728-5514

April 6,200l

Dear Members of the Board of Supervisors,

0 1 0 4

I am writing to express my interest in serving on the Long Term Care Interagency
Commission. As the supervisor of adult services for San Andreas Regional
Center’s Santa C~LIZ County district, I have an interest in representing our older
adult consumer population. As you know, our agency serves individuals with
developmental disabilities, many of whom are unable to advocate for their own
needs. I believe that my appointment to the commission would be mutually
beneficial as we work to enhance resources for our senior populations.

Respectfully,

Gina Fiallos, M.S.W.
District Manager

GF:pm

Merrber of the Association
of R sgional Center Agencies

28 “Consumers First Through Service, Advocacy, Respect and Choice”
Serving Persons with Developmental Disabilities


