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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: 11/6/01

October 25, 2001

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street

Santa Cruz, ca 95060

RE: APPOINTMENT TO THE IN-HOME SUPPORTIVE
SERVICES ADVISORY COMMITTEE (AS THE
REPRESENTATIVE OF THE SENIORS COMMISSION)

Dear Members of the Board:

Pursuant to the attached letter from the Seniors Commission, |
recommend that the Board appoint Charles Levine as the
Commission®™s representative to the In-Home Supportive Services
Advisory Committee, in accordance with Resolution 87-2000, for a
term to expire March 21, 2002.

Sincerely,

TC:ted
Attachments

cc: Charles Levine
Senitors Commission i i
In-Home Supportive Services Advisory Committee

281346
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HUMAN RESOURCES AGENCY

Adult & Long Term Care Division
Inter-Office Correspondence
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DATE: October 22,2001
TO: Terry Dorsey
FROM: Francie Newfield

SUBJECT: Application for IHSS Advisory Committee

Attached you will find an application from Charles Levine to fill the seat vacated by Priscilla
Loswenstein of the Seniors Commission. Mr. Levine represents the Third District on the Seniors

Commission.

Please put this appointment on the Board of Supervisors’ agenda at your earliest convenience.

Thank you.
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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 complete 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.
COMMISSTON, COMMITTEE or 80ARD LA SS Advisovry (6w thee
: /

Nre Cohorles oo ima
Address 1248 Reema Vish Aee
SoTe C;yfz CA-5 17 L L
Phone (Home) i Yo ~Id2 ¢
(Business) 7
Supervisorial District 5
Length of Residence in Area A/ e
Age (Optional) Circle one: Under 21
V-3 21-30
31-40

<ver 40

PREVIOUS QOVMISSON OR. GOVMITTEE  SERVED  (Please specify)
Advisory Body Tem
S.z'/mws C}'mmzsszm (aq9q —~ IOV:/SJ
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EDUCATION
Institution Major Degree Year
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WORK/VOLUNTEER EXPERIENCE

Organization ' Address

Position Year
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v s Avbie. Soien ol
C“’Qﬁ i_,@ T2xs »\?)
STATEMENT OF QUALTFICATIONS

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.

/E/)/?o vi-}-J '(' /u,,#';m /7., Se/w.n/; C;W/shm
CERTIFICATION

| certify that the above information & true and correct and | authorize the

verification_of the information in the application in the event | am a finalist
for the appointment.

P’ ’/Vyé, ﬁ& P [P - -

Signature Date
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