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BOARDS, COMMITTEES, AND GOMMISSIONS APPLICATION

MAIL OR DELIVER TO:

Contsa Cosb County
CLEMOFTHEBOAHD
651 Pine Steet, Rm. 106
h,kiltinez, Califtvnia %,55,}1292
PLEASE TYPE OR PRINT IN INK
(Each Position Recn iresa Separate Apdication)

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

Conka Costa Local Planning and Advisry Council for Early Care and Education Community organization, Central/South
PRINT ExAcT SEAT NAME (if applicable)PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION

1. Name Deborah L

(Last Name) (First Name) (Middle Name)

2. Address: Orinda CA 94563

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

3. Phones:
(Home No.) (Work No.) (CellNo.)

4. EmailAddress:

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

High School Diploma H G.E.D. Certificate E Catifornia High School Proficiency Certificate tr
Give Highest Grade or Educational Level Achieved Ph.D.

Names of colleges / universities
aftended

Course of Study i Major
Degree

Awarded Units Completed
Degree
Type

Date
Degree

Awarded
Semester Quarter

A)

Univ of Washington Oceanographty ves No EIfl 1 988
B

College ol William and Mary Marine Science yes No ISfl MA 1 982

Univ of Delaware Biology Yes No E]D BA 1 979
D) Other schools / training

completed:
-cour#stndied - Hours Completed Ce(ificate Awarded:

Yes No Efl

THIS FORM IS A PUBLIC DOCUMENT



6' PLEASE FILL our rHE FoLLowlNG sEcrloN,C,oMPLETELY' List experience that relates to the quarifications needed toserye on the local appointive body' Begin with your most recent 
"rp"iarn"e, 

l resu-e oiott ei supporting documentationmav be attaehed but ft may not bi useJ'as a iulstitute f;r;;;,;til; i-rris section. -

Total:

Outreach Coor.dinator Support, training and
services navigation for
parents of children with
special needs
Training for earty childhood
educators and early
intervention professionals

Name and Address

Care Parent Network
1340 Arnold Dr, Suitel lS
Martinez, CA g4SS3

From To

@@
B) Dates (tuonm,Say,Grj

Total: Yrs. Mos_Elil
Hrs. per*u",@J. Votunteer Et

Adjunct Faculty Member Teaching marine biology and
oceanography

Las Positas College
Livermore, CA

Assistant Professor Teaching, research, student
advising

University of California
Department of lntegrative
Biology
Berkeley, CA

D) Dates (Month, Day, year)

@@
Total: Yrs. Mos.

)Waor* V Tm,,
fi,1 prcr$= o€
Ch,{'d'en 'rJho

r€ Cetrc flzc@/
poh^Ar*"

's Name and Address

CmrocJ> ci+

THIS FORM IS A PUBTIC DOCUMENT



7. How did you learn about this vacancy?

ffiCCC HomepageflWalkJn flNewspaperAdvertisement flDistrictSupervisor ffiottrer to renew seat

B. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no.2011155, attached): No [7] Yesll-

lf Yes, please identify the nature of ihe relationship:

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations?
No l7l Yes fl
lf Yes, please identify the nature of the relationship:

I 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. I acknowledge and understand that all information in this application is publically
accessible. I understand and agree thai misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board,

Sign Name:

lmportant lnformation

1 . Thb aplkutft:n is a pblic docurnent and b su@ trc fie Californla R:blic Remds Ad (CA Go/. Code 562506270).

2 . Serd he mrnple{ed paper a$halim to he Offre of he Clerk of tte Board af 651 Pine Sfieet, Roorn 1 @ Marlinez, CA 94,55:}.

3. A rmum6 or otfpr rehant infonnalirn may be suhrnifred witr fiis applicatbn.

4. All rnembers are rcquled b take he folhring fraining: 1) The Brown Ad, 2) Tle Befia Gwemmmt Odinance, and 3) Etrics Tnaining.

5. lvlernbers of bmrds, cornmissbns, and cornmibes may be required io: 1 ) fle a SXaianerfi of Emnonric lnbrd Fonn abo latom c a Fonn

700, and 2) mmpbtehe State Ehics Training Ccxrrse as rcquircd W AB 1zu.

6. Aclvisory body medings may be held in vaftxs tocalions and mme bcalions may nd be ressbb by prblic hnsporhtion.

7. Meeling dates and times ae subied b change and may occur up to tvto dals per mor[h.

8. Sorne boards, mmmitbes, or cornmissiryls may assig mernbers tr submrnmihes s vtuk groups rdrlch may require an dditi:nal
wnmi8nentoftime.

Committee, or Commission in Contra

THIS FORM IS A PUBTIC DOCUMENT



Cts$e{*.00rry
toml fuda6&d*&tmyO@ndl
erhSCdrrrrdHu&!

Busi ness/AgencylAffiliation :

Address; ZO
Type of Organization:

Day Phon

A. CATEGORIE$ FOR APPOINTMENT
The County Board of Supervisors and the Superintendent of Schools make appointments to the
Early Care and Education Planning Council. Members must live or work in Contra Costa County.
Twenty percent of the Planning Council members are to be drawn from each of the following
categories described below: Child Care Consumer, Child Gare Provider, Community
Representative, Public Agency Representative, and All Other. Please indicate which categories
you could represent.

n 1. Coneumer of Child Care $ervices - using childcare or have used it within the past
36 months.
Are you currently utilizing Child Care? * Yes * No
Type of Care:
Length of Time as a Consumer:

n 2. Child Gare Provider- please check the types of care you provide and note the
number of children:

q

Date you last used it:
Location:

Licensed family care provider
Licensed & publicly funded child care center
Licensed, private for profit, or private
non-profit child care center
Subsidized Child Care Program
License exempt child care provider

# of children licensed for
# of children licensed for
# of children licensed for

# of children licensed for
# of children cared for

Location of your facility: ProgramlCenter Name:

3. Gommunity Representative: lncludes civic or community based agencies or
business that advocate for child care but do NOT provide child care or contract with the
California Department of Education to provide child care and developmental services.

organization, & SGLP fr C#C service

N 4. Public Agency Representative - lncluding eity, county
Agency:

r 5. All Other- Please describe:



B. GEOGRAPHIC, ETHNIG, AND CULTURAL DIVERSITY REPRESENTATION
CaIWORKS legislation AB 1542 (Education Code 8499.3 d) states, "Every effort shall be made to ensure that
the ethnic racial, and geographic composition of the local planning council is reflective of the ethnic, racial, and
geographic distribution of the population of the county"

ptease indicate yourethnic origin: Which region of the Countywould you represent: lSr*a lSlUfL
White (non-ttispanic) 

-l

Black (lncludes African, Jamaican, Trinidad and West lndian)
Hispanic (includes Mexican, Puerto Rican Cuban, Latin Amer-ican or Spanish)
Asian or Pacific lslander (includes Pakistani, East lndian, Japanese, Tongan, Filipino, Laotian, or
Vietnamese)
American lndian or Alaskan Native (includes person$ who identify themselves or are known as such by
virtue or tribal association)
Other

C. GURRENT COUNCIL INVOLVEMENT:
Are vou currentlv an active oarticioant on a Council Committee? No
wni"n cor*itt""' t-?(' LV]6if what is your participat'orf 

-
Personal/Professional areas of interesVexperience/skills that could beneftt the

+ q-+aarn .\c ht,r^

becoming a
a

E. MEMBER RESPONSIBILITIES: Members are expected to attend regular meetings on the fourth
Monday of July, September, November, January, March, and May from 3:00 p.m. to 5:00 p.m. and
participate in at least one committee. Additional meetings may be scheduled for training and council
business. /
Are you able to commit to regular participation, given this schedu W, V Yes 

- 

No

fi need{do you have the support of your agency/employer to be an active member of the Council?
l,/ Yes No

Please attach your resume and a letter of interest with this application. Mail completed
application, resumo and letter of interest to the Gontra Costa County Local Planning and
Advisory Gouncil (LPC) Coordinator at the Contra Costa County Office of Education, 77 Santa
Barbara Road, Pleasant Hill, CA 94523.

For more information pleaee call the Goordinator at (925) 942-3413.

*!:* 
L 
pC clrc,t-

D.

lt,
lLpa,l4-

I am interested in
-L-

How did you hear about the Planning Council?

sisnature o,,,, zfpflf




