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

AGENDA: 8/21/01
August 9, 2001

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street

Santa Cruz, CA 95060

RE: APPOINTMENT TO MENTAL HEALTH ADVISORY BOARD

Dear Members of the Board:

I recommend the appointment of the following person to the Mental
Health Advisory Board in accordance with County Code Chapter
2.104, Section 30, as a representative of the general public, for
a term to expire April 1, 2004:

John Ashworth
1692 Patterson Lane

Santa Cruz, CA 95065
475-4626 (H)

Sincerely,
%K. BEAUTZ, Supervi
irst District
cc: John Ashworth

Mental Health Advisory Board
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If you are interested IN sarving on a county Advisory Bedy,
Slease complete this application and return it to the Board of
upervisors, 701 Ocean Straeet, Room 500, Saanta Cxruz, CA 95060-
4969. IXIf you are intereeted in'being zomsidered for appeintment
to more than one advisory body, a serarate application must be
submitted for eachk appointment you are reeking.

opon :ecoipt.mgsur application For appointment will be routed to
each Board member and then Eiled fOr further congideration by
Board members when there is a vacancy on the advisory b . I a
Supervisor is interested in nominating you for appointment, you
will be contacted to discuss the appolatment, the appointment
proceas, and requirements for the advisory body in question.

Pleaoe specify the éommi.uion, Commities or Board te which you
are seeking appointment and provide the xequested inforwation.

Thank you for your interest ian County Government.
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STAIEMENT OF QUALIPICATIONS:

Pleade attach a brief statement indicating why you are interested

in sexrving on the advisory body in guestion and why you axe

qualified for appointment.

SERIIEZCATION

I certify shat the above iafoymaticn is txue and correct and

authorize the verification of the information INn the application

IN the event | am 8 Tinalist for the appointment.
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