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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: 10/2/01
September 26, 2001

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street

Santa Cruz, CA 95060

RE: APPOINTMENT TO CHILDREN AND YOUTH COMMISSION
Dear Members of the Board:
I recommend the appointment of the following person to the
Children and Youth Commission in accordance with County Code
Chapter 2.44, Section 30, for a term to expire April 1, 2005:
Cathy Harshman
136 Rosea Drive
Aptos, CA 95003
662-4578 (H)
662-0786 (B)

Very uly yours -

ELLEN PIRIE, Supervisor
Second District

EP -ted

cc: Cathy Harshman
Children and Youth Commission
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTIONS:

IT you are iInterested in serving on a County Advisory Body,
please complete this application and return it to the Board of
,Supervisors,701 Ocean Street, Room 500, Santa Cruz, CA 95060-
4069. ITf you are interested in-being considered for appointment
to more than one advisory body, a separate application must 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 iIs interested In nominating you for appointment, you
will be contacted to discuss the appointment, the appointment
process, and requirements for the advisory body iIn question.

Please specify 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: /74, /dwin sind (it (ommliSsion
7 |

Name - /(}_:L%/ Harshman_
Address: 36 /4 pela. Dr
dotps (a. 95003
Phone: (Home //553/) (9 8 -45 7.;,
~ (BusinessYax /) fA-0T78
Supervisorial District: Q);Sﬂ/, P S,,ﬁum, Jgg,f & f/‘, 2
Length of Residence in Area: 'f /,Q 2RSS //v "”/)L\ 3 years
/ “in’ ol 19505

Age (Optional): 1 Under 21 O 21-30 @O 31-40 \@/ Over 40
)

PREVIOUS COMMISSION OR COMMITTEE SERVICE (Please specify):

] E
{ i

Advisory BRody Term
/7' wn iz 7 Frop KO s0b ,gfzg; Llecaton 19992000
/' Dol L‘T/é' 7 bl ke Aindiz 7.3 \\,/53'7‘4’3‘;&/5/ /”/}’}-— —/97P 7
’5/’"";@(:“}"'"’ de é’{f b il »*”/Juté-é"‘/v (orrtcep 1992 — /45 3
7L ! L
i’jﬂ divisary Omonvs! on ,-Qz"z./i-iig,/‘?/g ! N ;’7 i Jgp JFXE — 9K

(Please see reverse)
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EDUCATION:
Institution Maijor Desree Year
ot Z/’Zﬂ/g/”’ii/f;f 5.:‘%’/ ;/iz JCALT oM .fﬁz fnz‘ﬁq& Bl catsn 1750

Vdaeus 7
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d—-‘
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f;//, C L. /9 O _:_7’: i /Lp/y-ﬁf§>i(./l/i_/ ﬁ"f‘,}wuﬁur/"r"" 0()/!’*’) ?,Q,oL_ /l/7l7’)d 7L‘ Jﬂ/ﬂ?'l

WORK/VOLUNTEER EXPERIENCE: 7,0 ,%U/ L Am pe Ly 172 j.z./ 6,7//_.3/5/@////
2 ~

/ ; _ A .
T poorked in J.@/yzé/.&*}:@“ﬁ/ Y /,;u—ym / o vd-d o lo pdind oy 27 /

Organization Ad_dzﬁs_ Position Year J/ et
[Nond#re 2, Cem bl i ag o il tiour, 98] Blance Sel., Cunr cdinator 5171
3 jo

Nowde initred S/mw’ Distie % /,,muzeuc/ Ly, T&ﬁf@ e £/93-5]47

Ao yu/f////’ //ntffzz/,r Soder! ok Bt Tea Ao 90793
7

/0 ] .- //),>f7'u¢r'9r
{07y w’iJZf’ IRYORY /O 4 o fid i 56 — 9o //Of‘)u U/,&,z«é/‘

‘f\m’“/l/pfdw ///“f‘z/}/im Lff” 27 "f’ﬁ“/mfﬁﬁ“ﬁ (8. Londzr3 pr/)/??f/;mu prc s
, o Sl
Riverside Cooniy C‘/‘(‘?ﬁ e &f Educaiion, Teachar, 77-50 /9301750
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 appointment.

CERTIFICATION

I certify that the above information is true and correct and _
authorize the verification of the information in the application
in the event I am a finalist for the appointment.

(iAo Al A ynse /23 )0/

/ Signature 7 Date

[
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