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Contra Costa County *
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651 Pine Street, Rm. 106
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(Each Position Requires a Separate Application)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:
[ Managed Care Commission ] l Wembur af Ldarge. ]
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)
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T R : - (WorkNo.) {CeliNo.) - . - 5
4. Email Address: [ NN
5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma [ G.E.D. Certificate"Zj California High School Proficiency Certificate [
Give Highest Grade or Educational Level Achievedl A4 - C.L.ep rffﬁa gsedd J
: e e S ; el iy Date
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completed: : r - : Yes No
Tng ‘
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6. PLEASE FILL CUT 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.
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7. How did you learn about this vacancy?

[-Jccc Homepage[ ] Walk-In [“JNewspaper Advertisement [_]District Supervisor @{ther . S l

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 _[i} Yes_ ]

If Yes, please identify the nature of the relationship: l P —— _ = J

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 nature of the relationship: l e _—— {

| 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 faith. | acknowledge and understand that all information in this application is publicaily
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Important Information

1. This application is a public document and is subject to the Califomia Pubiic 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. Arésumeé or other relavant information may be submitted with this application.

4. Allmembers are required to take the following training: 1) The Brown Act, 2) The Better Government Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required to: 1) file a Statement of Ecoromic Interest Form also known as a Form
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 some locations may not be accessible by public transportation.
7. Meeting dates and times are subject to change and may occur 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 ime.
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6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the quatifications needed to
serva on the local appointive body. Begin with your most recent exparlence. A resume or other supparting documentation
may be attached but it may not be used as a substitute for completing this sectlon.

A) Dates (Month, Day, Year)

From . To
03/23"/'1994 Present
Total: Yrs. Mos.
23 ‘

Hrs. per weekEO | Volunteer [

Title

Duties Performed |

RN< PHN< FNP

Employer's Name and Address

B) Dates (Month, Day, Year)

From To
12/07/2007 | [present
Total: Yrs. Mes.

e e
6

Hrs, per wée. Volunteer 3

ity of Berkeley Public Health Clinic
30 University Ave.
erkeley, CA 94710

Title

manage cllent caseload and establish
priorities. Participate on health team
hat provides services to children
dolescents and adults which include
communicable disease, health
promotion, homeless services, service
o the elderly, advice nurse, -
ntepartum and postpartum care
immunizations. Knowledge of city,
county, state welfare and social service

Duties Performed

House Supervisor

cts as the on site-administrative
esignee for the entlre facility for off

Employer's Name and Address

Kalser San Leandro Hospltal
2500 Merced St.

San Leandro, CA 94577

1

hifts and weekends. Manages all the

atient care departments, ensuring
appropriate quality care and
rompliance with regulations. Identifies

ffand implements best practices to

provide quality care and services.
ssess and monltors staffing for all

J hifts.

C) Dates (Month, Day, Year)
From To

Title

Duties Perfonmed

Reglstered Nurse . ;
Provide assessment and appropriate
12/06/1989 103/01/2002 , interventions for acute care patients.
- Employer's Name and Address __ |1 dminister medications and monitor
Total: ¥rs,. Mos. effectiveness for the medlcations. Give
treatments as well as follow up . Work
1 :
. ita Bates Medical Center with multidisciplinary health team to
- 2450 Ashby Ave. return patients to optlum level of
Hrs. per weekEO l Volunteer Berkeley, CA 94705 bealth
D) Dates (Month, Day, Year) Title Duties Performed

From To
Total: Yrs, Mos

Hrs. per week[ I . Volunteer J

Employer's Name and Address
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7. How did you learn about this vacancy?
[Jccc Homepage[ ] Waik-in [JNewspaper Advertisement [RDistrict Supervisor []Other [ . . 4

8. Do you have a Famillal or Financlal Relationshlp with a member of the Board of Supervisors? (Please see Board
Res=olution no. 2011/55, attached): No _[X] Yes_ ]

If Yos, please identlfy the nature of the relationship: - . ]

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations?

Nom Yes_ [

If Yes, please Identify the nature of the relationship: L — . . . q

| CERTIFY that the statementz made by me In this application are true, complete, and correct to the best of my knowledge and
bellef, and are made in good faith. | acknowledge and understand that all information in this application Is publically
accessible. | understand and agree that misstaternents / omlsslons of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commisslon in Cantra Costa County.

pate.__|~ /8~ 30[4-

Sign Nam

Important Information

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

2. Send the completed paper application to the Office of the Clerk of the Board af: 851 Pine Street, Room 106, Martinez, CA 94553,

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

4. Alimembers are required to take the following training: 1) The Brown Act, 2) The Better Government Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and commitiees may be required to: 1) file a Statement of Economic Interest Form also known as 2 Form
700, and 2) complete the State Ethics Training Course as required by AB 1234,

8. Advisory body meetings may be held in various locations and some locations may not be accassible by public transportation.
7. Meeting dates and times are subjed to change and may occur up to two days per month.

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

THIS FORM IS A PUBLIC DOCUMENT



B1/18/2617 15:11

5189815385 PUBHL TH

PAGEA 55385
REAPPOINTMENT REQUEST |

CONTRA COSTA COUNTY ADVISORY BOARDS, COMMISSH
APPLICATION FORM

Name of advisory board applying for: Managed Care Commission (MO

{Appiication form must be typed or hand printed.)

Norte: "Persops who are invalved as contractors with CCHP cannot be members of the MCC nor cap Health
Services Department (HSD) employees.™

Please answer:

Are you currently employed by CCHP o HSD? ° Yes
If yes, please explain:
. Are you or your employer now a cantractor to CCHP?  “ Yes "
H yes, please explain:
Are you associated with an organization that is cusrently or has plans to contract with CCHP?
® Yes " If yes, please explain:

Please check all bbxgsmu:

*  Current CCHP Medi-Cal Subscriber *  Currept CCHP Medicare Subscriber “  Physician
* .Other Provider *  Current CCHP Commercial Subscriber “  Represent Medica! Indigent Needs
Name of Applicant: | Debra A. Shortex-Jones

Home Address: [NNEEG_G HomeProne: [ NNENENNNINN

Richmond, CA. 94804

musives rsees [t v N /\—

Signature: Daie: July 18, 2012

Personal Experience, Skills, Interests:
Educavon/Background:

Samuel Merritt College-2001-200%f MSN/FNP
Sonoma State University 1986-198%/ BSK/PHN
Contra Costa Commupity College 1983—1986/ ASIRN

Occupation:
Public Health Nurse

Co[rmmiiy_ Activities:

" -
h

Presdient of Cortez—Stege Neglhbozhood Council
Member of B, : ) " - ‘ Loy
Special Interests; . _

Activities for children and teens. Health care issues. Ment3l health issues

INFORMATION:
1. Remm campleted application 10 Teresa O'Riva-or Jill Losrekovich, C Co th 5 i i
Ca dpiay e orped g ovich, Contra Cosia Health Plan, 595 Center Avenue, Suite 100, Martinez,

2

2. Members of some advisory bodies may be required to Sle annuat Conflict of Interest Staterents.
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