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: 6/26/01
June 20, 2001

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE: APPO NTMENT TO ALCCHOLI SM AND DRUG ABUSE COW SSI ON
Dear Menbers of the Board:

| recommend the appointnent of the following person to the

Al coholism and Drug Abuse Conmission in accordance wth County
Code Chapter 2.84, Section 40, for a termto expire April 1,
2005:

WIIliam John Ferguson
13780 Bear Creek Road
Boul der Creek, CA 95006
338- 7387 (H)

Sincerely,

JA: ted

cc: WIliam Ferguson
Al coholism and Drug Abuse Conmi ssion
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APRLICATTION FOR APROTNTMENT TO 3 COUNTY ADVISORY BODY

INSTRUCTIONS : .

If you ara interest& in serving on a County Advisorx Body,
please conplete this application and raturn it to the Board o#
Superviscrs 701 Crcean Street, Room 500, Santa Cruz, TA 95060-
4D6%. If you are interested In being considerad for appointment
to more than one advisory body, a separate application must be
submitted far each appointment ycu are seeking.

Upon raceipt,n%our application for appointment will bes routed to
each Boaxda menber and rhen filed for furthexr considerati on by
Board members W zen there is a vacancy on the advisory body. If a
Superviscy ig interssted in nomi nating yau for appointment, you
will be contactad to discuss the appointwent, the appointment
process , and requirements for the advisory body' in question.

Pl ease specify the Commission, Committes or Board to which you
are seekl ng aprointment and provi de the requested informaticn.

Thank you for your- interest in County Governnent.

-~ - % 7y /Y
COMMISSION, COMMITTEE or BOARD: CRJLb@/%%§Lmﬂﬁ_C$ izbuad t{é&yhﬁ; L@ﬁﬁbﬁﬁ .
Name : \w/illiwm  Jo A %?ﬁqus ey

Address: (3280 [Seae C’ZE&-‘Z L
_ J()) ovlder leerk (o ZNLIA
Shone: (Home) : (5/}/) BI}’{? - 7)/75’7
(Buginess) R
Supervisorial District: e A
Leng?ﬁ/;% Regidence :.n Area: / 5@7 / O LA
SN

Age (Cpticnal): O Under 21 O 21-30 0O 31-40 p(Over 4Q

PREVIO_US COMMISSION OR CCMMITIEE SERVICE (Fleage gpecify):

Advisory Bodv
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FCUCATICON:
Inatitution Maior Degres Year

™
N
N
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4&2?/%2%&wf477423%f' A%é'gc; A

WORKE/VOLUNTEER EXPERIBNCE:

Organization Address Iosition Y¥ear

Erusudc Oulside sopimilive _ Vslwlees  Pescesl

STATEMENT COF QUALIFICATTIONS:

Please attach a brief statement indicating why you are interested
in serving on the advisory boedy in guestion and why you are
qualified for appointment.

CEETIFICATION

T certify that the above infcrmat;cn IS true and corrsct and
authori ze the wverification of the information in the application
in ths event I am a finalist for the appeintment.
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