






01 /1 8/2017 15:11 5109815385

Contra
Costa
County

PUBHLTH

ForOffice Use Only

Date Received:
For Rev iBW9rs Use Only:

Accepted Rejeded

PAGE 02 /05

~~

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIvER TO:

Con1m costsCcu1ty
CLERKOFTHE BOARD
651 PineS1reel, m .105
Martinez, Ce!lftxriB 94553-1292
PLEASE1'YPE ORPRINTININK
(Each~R9quim8a~AppIIcaOOn)

iloA-RD, COMMiTTeE ORCOMMISSION NAME ANDSEATTITLE YOU ARE APPLYING FOR:

.IManaged Care Commission I. 1"'~-e-m-b-e-r-a-t-la-r-ge-#-7-----------

PRINT EXAC.T NAMEOF BOARD, COMMITTEe:, ORCOMMISSiON PRINTEXACT SEb.T NAME(It applicable)

5. EDUCATION; Check appropriate box jf you possess one of the following:

High School Diploma a G.E.D. Certificate [j California High School Proficiency Certificate a
Give HIghest Grade or EducatIonal Level AchievedlI-M_a_st_e_rs _

THIS FORM ISA PUBLIC DOCUMENT
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6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List ex:perience that relates to the qualifications needed to
serve on the local a·ppolntive body. Begin with your most recent experIence. A resume or other supporting documentation
may be attaclled but Jt may not b9 used as a substitute for completIng this section.

A) Dates (Month, Day, Year) Title Duties Performed .
From . To

IRN< PHN< FNP : Imanage clIent caseload and establish

II03/2i l1 994 1 1present I priorltles, Participate on health team

Employer's Name and Address hat provides servicesto children

Total: Yrs. MQs, dolesc::ents and adults which include

t=JQ . communicable disease,health

Icity of Berkeley Public Health Clinic promotion. homeless services,service

~30 University Ave. o the elderly, advice nurse• .

Hrs , per week 0 . Volunteer [J Berkeley."cA94710 anteparturn and postpartum care
immunizations..Knowledge of city,
county, state welfare and social service

B) Dates. (Month. Day, Year) Title Duties Performed

From To
IHouse~supervisor

,

Il\cts as the on site-administrative

1,2/07/2oo71Ipresent ]
k:lesignee for the entire facility for off I

Employer's Name and Address ~hifts and weekends. Managesall the

Total: Yrs. Mos. pat ient care departments, ensuring

CJCJ
appropriate quality care and

KalserSanLeandro Hospital
compliance with regulations. Identifies

2500 Merced St.
and implements best practices to

IHrs, perwee~12-2.41. Volunteer [] Sanleandro, CA94577
provide quality careand services.
Assess and monitors staffing.for all
shifts.

C) Dates (Month, Day. Year) Title Duties Performed
From

,
IQ

[Registered Nurse : I
112/06/19891 F3/01/20021

Provide assessmentand appropriate
Interventions for acute care patients.

Employer's Name and Address :ll.dminlster medications and mon itor
Total: Yrs. . ~ effectiveness for the medications. Give

CJQ ~Ita BatesMedica! Center
reatments aswell asfollow up . Work

2.450 Ashby Ave.
with multrdlsclpllnary health team to

Hrs. per week 0 . Volunteer C Berkeley,CA 94705
return patIentsto optlum level of
health.

D) Dates (Month, Day, Year) Title Duties Performed
From I2 I ~ ] .
CJCJ· Employer's Name and Address
Total: Yrs , Mos,CJg
Hrs . per week . Volunteer 0

THIS FORM ISA PUBLIC DOCUMENT
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7. How did you fearn about this vacancy?

eCCC HomepageO Walk-In C1NewGpaper Advertisement R10istrlct Supervisor CotherL.wm: ._ J! sr: : :J
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 -l.iL- Yes--C.-

If Yes, please identify the nature of the relationship: I;;;;';:;~----------------l

, .-:OJ ___

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations?
No~Yes~·

If Yes, please Identify the nat·ure of the relatlons~ip: 11-.0.:-". ~ ~ l

I CERTIFY that the statements made by me In this application are true , complete, and correct to the beat of my knowledge and
belief, and are made in good faith. I acknowledge and understand that all informatIon in this application Is publlcally
accessible. I understand and agree that misstatements 1omIssions of materIal fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sig.Name Date: I-If! .... r:?o/q.

Important Information

1. Thisapp6eation isa publicdocumentand issubject tothe Gafffomia Public Rea:x'dsAct(CAGOlf.Coda §625Q.6270).

2. Send thecompeted paperapplication totheOffice of!heClerk of theBoard at 851 PineStreet, Room106, Martinez, CA94553.

3. A resume orother relevant informatiOl'l may be submitted with lhisappfJeation.

4. Allmembers are required totake thefolloMng trainii'tg; 1JThe 8rQ1MlAet, 2)TheBetterGovemmentOrtiinance, and3)Ethics Training.

5. Members ofboards, commissions, and committees maybe required to: 1)1ilea StatementofEconomic InterestForm also kClOlM1 as aForm
700.and2)complete the State ShiesTraining Course asrequire:l byM31234.

6, AdviSOlY bodymeetings maybe held invarious locations and some locations maynotbe accessible bypubtic transportation.

7. Meeting dates ard times aresubject to diangeand mayoccurupto two dai'S permonlh.

8. Some boards, commillees,orcommissions mayassi9,n members tosubcommittees orwor1< grOups which mayrequire anadditiOnal
commitment oHime.

THIS FORM IS A PUBLIC DOCUMENT
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REAPPOINTM~NTREQUEST

. SIGNATURE V~

• .

CONTRA COSTA COUNlY ADVISORY BOARDS, COMMlSSI
APPLICATION FORM

Name of advisory board applying for: n1v1an~Ba~ed:gjC:dar~eJ:C~o~rnrmTI!]!!··~sSl~·Qon!l1W=- ~

(App&atilln fm'1TJ must b~ ryped or hlU2dprinted..)

Note: "Persons who are"involved as contractors with CCRP cannot be members ofthe MCC"nor can Health
Services De artmeilt em 10 ees,"

Please answer:

Me you currently employed by CCHP OI HSD"? ft Yes
If yes, please explain: :--_-.,...--:" ~=_--------------

. .Are you or youremployer now a contractor to CCHP? • Yes

Ifyes, please explain: ~--__::__------_--_:_-----_::_~:__:_=_-------
Are you associated with an organization that is currently or has plans to contract with CCHP?
ft Yes "® Ifyes, please explain: -,- _

P'ease check all boxes lhat apply:

.. Current CCHP Medi-Cal Subscriber .. Current CCHP Medicare Subscriber ... Physician
... "Other Provider "CU1'1'01t CCHP Commercial Subscriber II Represent Medical Indigent Needs

Debra A. Shorter-JonesName of Applicant: _-=c..;::.::..::=-~~::::..::...:;;..:::.,;~__:...:...::_=_ _

Horne Address:

"1;licbmon d .. CA. 9480.4

Home Phone:

Business Address: Berkeley, . CA Work Phone:

Signature: _ July 18, 2012

Personal Experience. Skills, Interests:

EducationlBackground:

Samuel MeTrit~ COllege-20oi-foJ~MSN/FNP
Sonoma Sta~e University 1986-1989/ BSN/PHN "
Contra Cqsta ·Community College 1983-1986/ AS!RN

Occupation:
Public Health Nurse

Community Activities:
.......

Ptesdient of· COTte2-Stege Negibboihood Council
Member of "- " . ' "

Special Interests- " ~ -.. "-- - g . " " " "

Accivities for" children and teens. Health care issues . Ment.l health issues

INFORMAnON:
1, Rerumcompleted 02ppncatiOZl to Teresa O'Rivaoi Jiill.on-eJcavicb Co Co H lth PI ••

CA94$S.3; FAX11 (925) 313-6580. • nrra Sla ea an, )9~ Center AVClllJl:.Suilc 100, Maninez.

2. Membcs ofsome 2.Cvisory bodies may be required to file ~nnu.!ll Co~Jlicl oflnlCTest Statements.

...... • _I ... _- "_ .. -
• •• -~._~ ~ ----_ . # --_ ... ..... . - .. -'-.:..- .. _-




