Print Form
For Office Use Only For Reviewers Use Only:
Date Recelved: Accepted  Rejected
BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION
MAIL OR DELIVER TO:
Contra Costa County
CLERK OF THE BOARD
651 Pine Street, Rm, 106
Martinez, Calforia 04553-1202
PLEASE TYPE OR PRINTIN INK
(Each Position Requires a Soparato Appiication)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:
Advisory Councll of Aging oc Contra Costa Col
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if appicable)
1 Name Kim-Selby - Joanna o e
(LastName) (First Name) R - (Middle Name)
2.Address: -~ ... . o e | —
(No.) (Street) (Apt) (State) " (Zip Code)
3.Phones. = L
(Home No.) {Work No.) (Cell No.)

4, ‘Email Address;

5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma [ G.E.D. Certificate [Z] California High School Proficiency Certificate [

Give Highest Grade or Educational Level Achieved__EWha Women's University 16 years

Name! ,,C:g:?‘zz é univgrsiﬁes Caurse of St’udy/‘Majorg" 5 : Eagrrde:d o 'Uniks COmplgtéd:f .} Deg | ADweagr?:d%
’ ‘ oo | Semester | Quarter_ 1
A) Ewha Womens Univers;ty in Korecl‘ ____Political Sclence Yes:No I} ] ~ foo-es 1953
B) R | ' 1 YesNoLIE R SIS :
c)y B ' YesNo [ JL] V |
:D)Other. schools / tralning : _Course Studied ~ Hours. COmpIeted ‘ Certificate Awarded:
completed: ' Social Service(UC Berke - 2 years ' - YesNo ]
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6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed

From To PresidentExecutive Direct ‘| All Administrative work
resident/t=xecutive Director Translation/Interpretation from English

71112008 Present to Korean on all official documents

Employer's Name and Address | Neet work with many community based
The East Bay Korean American Senior organizations

Total: Yrs. Mos. ;
1 ??zgvslcﬁ: em?mr/\ Oaidand, CA 94g12| Vite Grant Proposals
6 elegraph Ave. Uakiand, Runs The East Bay Korean American

Senior Services Center
. Volunteer [ Liaison between the Consulate General
of the Republic of Korea and U.S.

ananring

Hrs. per week 40

B) Dates (Month, Day, Year) Title Duties Performed
Erom To Network with local community
Senior Senator organizations to see any seniors issues
10/20/1998  Present can be made a proposal.
Employer's Name and Address Make at least two (2) proposals and
Total: Yrs. Mos. California Senior Legislature present to the California Senjor
1020 N 8t. Sacramento, CA 95814 Legislature,
16 03 Passed proposals of both houses will
look for legislator who can author the

"Hrs. per week . Volunteer [¥] proposal. Eventually the bill passes

both houses and either chaptered as a
Rill nr Raanlutinn

C) Dates (Month, Day, Year) Title Duties Performed
Erom To Advisory Gouncil of Contra Gosta G Advocate senior issues.
visory Council of Contra Costa Cour, i
71112003 Present i roinmaationa, ity based
Employer's Name and Address Promote senior issues.

: . 08,
Total: Yrs. Mos. Contra Costa County Area Agency on

11 1/2 Aging
400 Ellinwood Way . Pleasant Hill, CA
94523
Hrs. per week . Volunteer [%]
D) Dates (Month, Day, Year) Title Duties Performed
From To ’
Employer’s Name and Address
Total: Yrs, Mos.
Hrs. per week . Volunteer [7]
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7. How did you learn about this vacancy?

[CJcce Homepage TlWalk-In CINewspaper Advertisement []District Supervisor [E]Other No record on file

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No £ Yes

If Yes, please identify the nature of the relationship:

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good falth. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements / omissions of materiat fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sign Name}(ﬁ"ﬁaw&m%' [9/4/%“ Date: Z / Z’.&/za//fé

Important Information

1. This application is a public document and is subject to the California Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 94553,

3. Arésumé or other relevant information may be submitted with this-application.

A. Allmembers are required to take the following training: 1) The Brown Act, 2) The Better Govemment Qrdinance, and 3) Eithics Training.

5. Members of boards, commissions, and committees may be required to: 1)ﬁleaStatementoononomiclntethormalsokrmmasaFonn
700, and 2) complete the State Ethics Training Course as required by AB 1234

6. Advisory body meetings may be held in various locations and sorme locations may not be accessible by public transportation,
7. Meeting dates and imes are subject to change and may ocour up to two days per month.

8. Some boards, committees, or commissions may assign members to subcommittees or work groups which may require an additional
commitment of time.

THIS FORM IS A PUBLIC DOCUMENT




THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution

no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE
APPOINTING AUTHORITY

WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;

NOW, THEREFORE, BE IT RESOLVED THAT the following policy is hereby adopted:

1. SCOPE: This policy applics to appointments 1o any scats on boards, committees or commissions for which the Contra Costa County

Board of Supervisors is the appointing authority.
11 POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors” Member in any of the following

relationships: :
1. Mother, father, son, and daughtet; i
2. Brother, sister, grandmother, grandfather, grandson, and granddanghter;
3. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;
4. First cousin;
5. Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter;
6. Sister-in-taw (brother’s spouse or spouse’s sister), brother-in-law (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse's grandfather, spouse’s granddaughter, and spouse’s grandson;
7. Registered domestic partner, pursuant to California Family Code section 297.

8. The relatives, as defined in 5 and 6 above, for a registered domestic partner.
9. Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov't Code §87103,

Financial Interest), such as a business partner or business associate.
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