For Office Use Only
Date Raceived:

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

‘#WrdL ORTELIVER YO:

Contra Costa Courty
CLERK OF THE BOARD

651 Pine Streat, Rnn: 106.
Martinez, Calffornia 94553-1292

(Each Position Requires a Separate Application)

l RSO

1 For Raviewars Use Cnnlly:

Accepted Rejected

BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

»{?HSSﬁ'Pub}‘vc Authority Advisory Cormimiitee I

kcmsumer Any Age Sedt 3 ]

APEINTENACT MAME OFBOARD, 'COMMLITIEE, DR COMMISSION

PRINTENACT SEAT MAME (if apgticake)

1. Name:

erenandez, Dr. Michelle Rene

2. Address: |

3. Phones: |

(Last Name) (First Name)

(Middle Name)

(No.) (Street) (Apt) (City) (State) (Zip Code)

(Home No.) (Work No.) (Cell No)

¥

4 Email Address:

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

High School Digioma [[J G.E.D. Certificate [_] California High School Proficiency Certificate [

Give Highest Grade or Educational Level Achieved{f b

Names of colleges / universities - ; , Degree : Degree Date
; Course of Study / Major N nits Completed "gres T
atbarwled Course tudy / Majo Awarded Units Completed Type ADeg.?e‘
L B : RS 3 Awarded
- ) e Semester Quarter _
A) 1 | | R
Alliant University ]’ r' ical Psychology } Yes No XJ[] | [[ 52 ; !F’hD 2011 {
kil j
K H , T 1] — 7 s
i Pohn F Kennedy University L ounsenng Psychology 11 Yes “EJD 92 il (HMA 2002 |
| It | | It | |
Hay, ard WCriminal Justice i‘ Ye l} 20 ' i8S {1 998 |
[ i f ] L |
D) Other schools / train Course Studied { Hours C ("T“ pleted C*“*'.;r’;"'%?‘? Awarded !
compieted [ .i [ Yes No D
iLoss and Grief | lBO
JC Ber .:.“f‘,’ é { : H }

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWIMG SECTION COMPLETELY. List experience thai 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 tuay not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed
From To )I
i & cfa o ft A
.2 e i t iy_ontra Costa Representative Public Policy Advisory Councit
1 Current ; : i
i : Employer's Name and Address |/ PPointed Position
Total: Yrs. Mos Monthly Meetings
L "?versee transportation planning,
Ik S Metropolitan Transportation %‘ inancing and coordinating agency for
Commission the nine-county San Francisco Bay
375 Beale St Area
5 A
| Hrs. per week. Volunteer [} &an Frandiseo, Ci
— s |
B) Daies (Month, Day, Year) Title ' Duties Performed |
From To
— Board of Directors
2013 , Current j ’ o
Employer's Name and Address __||Flected Position
Total: Yrs. Mos Assess budget, complete audits, apply |
e i+ far grants, continue our mission of |
4 6 Fasy Does It mo«\{lvdmg\emeawgemy a‘ttendam. o
i services to the disabled popufationin |
3017 Telegraph Ave #210 Berkele
Hrs. per weekhg—_‘ . Volunteer iXj Berkeley, CA 94705 | erkeley.
C) Dates (Month, Day, Year) Title Duties Performed
R _ o lloutreach Coordinator
1| - : ’;201 3 3 Promote awareness of mental heaith
’ Employer's Name and Address issues in Alameda County. Worked
Total: Yrs. Mos. [ directly with the community to
' 7&' educate people regarding the
1 0 Psychological Services Center importance of mental health within
1440 Broadway #610 the elderly, disabled, and
Hrs. per waekl B_f}__j Volunteer [ [|Oakland, CA 94612 unrepresented minority groups.
, A s S
D) Dates (Month, Day, Year) Title Duties Performed
From To
Employer's Name and Address
Total Yrs. Mos. 1
Hrs. per week| l.Vqunteer O !

THIS FORM 15 & PUBLIC DOCUMENT



D N w o=

THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution
no. 2651/55 on 2/8/201% 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:

L. SCOPE: This policy applies to appointments to any seats on boards, committees or commiissions for which the Contra Costa Co unty
Board of Supervisors is the appointing authority.

I POLICY: A person will not be eligible for appointment if he/she is related to a Beard of Supervisors’ Member in any of the following

relationships:

. Mother, father, son, and daughter;

- Brother, sister, grandmother, grandfather, grandson, and granddaughter;

. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;

. First cousin;

. Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter;

Sister-in-law (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, pursuanf to California Family Code section 297.

O ©0

. The relatives, as defined in 5 and 6 above, for a registered domestic partner.
. Any person with whom a Board Member shares a financial intevest as defined in the Political Reform Act (Gov’t Code §87103,
Financial Interest), such as a business partner orbusiness associate.

THIS FORM IS A PUBLIC DOCUMENT



7. How did you learn about this vacancy?

[IcCe Homepagel ] Walk-in [jMewspaper Advertisement [T]District Sugervisor [0ther DUs3nRotchy l

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resotution no. 2041/55, attached): No _[X}  Yes_ [x]

i Yes, plsass identify the nature of the relationshios . i, e e s |

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

No [X]  Yes_ []

If Yes, please identify the nature of the relationship:

PCERTIFY that the statemants made by me in This applicetion are true, complete, and cornact 1o the best ofmy wmowatoe and
belief, and are made in good fzith. | acknowiedge and understand that 2!l information in this application is publicafly
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committae, or Comavission im Condra Costa Cormnty.

Sign Name:

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 vaperapplication to-the Office of the Clerkof the Board at: 651 Pine Street, Room 108, Marfinez, CA B4553.

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

4. All members are required o take the following fraining: 1) The: Brown.Ack, 2) The Betier Covemment Ordinance, and 3) Ethics Training,

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

8 Adiscry body meslings may be rsidin vanous iccations and sorne lecations may not be accessible by pultlic ransporiation:
7. Meeting dates and times are subject to change and may occur up to two days per month.

8. Sorne boards, cornmiliees, orcommissions may assign membears fo-subcommittees ar work grotps which may reguire 2n addisional
commitment of time.
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