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BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

BMAL ORDELIVER TO:

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

cce Aysor) Council an @.‘n’ Membhef at lald@

PRINT EXACT NAME OF BCARD, CONMITTEE, OR PRINT EXACT SEAT NAME (W appiicable)

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

High School Diploma X[ G.E.D. Certificate I3 Califomia High School Proficiency Certificate [

Give Highest Grade or Educational Level Achleved_/Yfa 5 tE 'S tZep e , MoW

THIS FORM IS A PUBLIC DOCUMENT




6. PLEASE FILL OUT THE FOLLOWING SECTION OOIIPLETEI’.X.!LIR{-“ )
gserve on the local appointive body. Bagin with your mest recent expe

'lf!‘t .

ENE

]

erlence that relates to the qualifications needed to
ce. A resume or other suppoerting documentation

may be attached but it may not be used as a substitute for completing this section.

Hrs. per week Zo . Volunteer [1

éolden flain Foandation
Joo|{ &olden Ka,fn Kd

Winut Creek,caq4s9s|"

A) Dates (Month, Day, Year) Title Duties Performed 1
Fom  To Hifing § Tiainiag pen
Yaory  Plegont Covnsel,‘r:g Sufesvisor | ctin :'Z‘-ms ¢ Statft

_ .Employer'S Name and Address | mana g n Budget
s ?f* dos Rossmaoo r Counseling Ffbt/fdz cl.h;‘mt'g'onsa!fﬂ*ﬁ’ﬂ

Work 1A LixiSon W/ Maka

Team, senir S1att: GRF
o enhance serviics ¢

/ ér J([
Boord

Sennr [esdents of RosSsaleor.

B) Dates {Month, Day, Year)

From To
/013 Y201

Total: ¥rs. Mos.

Yy 6

Hrs. per week 70 _ . Vonteer [

Title

Cownselsr Sl Wake/

D.utieB!Performed N
Provide foichotheref

Suffut greunfs 1o [esidaits

Employer's Name and Address

100l Golden Kain Rd.

Ao%mar Counseling
Golden Pain Foundation

Walnut Cleek cq 70575 €%9° ol fesdents.

of 55+ Commun/t,
Cooldinnic evenis and

fravde [ecinleS +s Bes¥
Sefve ¢he (n]eiCsts

Total: Yrs. Mos,

{ &

Hrs. per week /0 . Volunteer [3

~

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

From To ! eryige and creat€-

f/aor 1072013 Plogram Director | Progtartming for adurs
Employer's Name and Address ({1 ¢l L) and Severe

ETA Norca l

matin fay qehn't) center

7 mount Lassen W.¥Clag Provide Chinical

behaliolial issunes.
Munage fiefram pudy

Hrs. per week 20 . Volunteer [

Indefendence
Fa00 Bunirokt Ave.

S falael ca q,q,2 (<Mt atiats/Suferyisim
D) Dates (Month, Day, Year) . Title Duties Performed
Fon  To Behaviopal Herlth |fuinie 5ullortive theunfy
l/a012. /201 | sleciqlist and crsis (nier Venhin
Employer's Name and Address 5 .
meg ,?‘ e outer B B der’ for sencars. frovide

Stall Hamning & Cmsullatim
to enhance Services {
seniers wy menfal bealth
j$4nes. i
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7. How did you learn about this vacancy?

JElccc Homepage ClWalk-in [CiNewspaper Advertisement ElDistrict Supervisor [C]Other

8. Do you have a Familial or Financlal Relatlonship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2041/55, attachad): No_Bl  Yes

it Yes, piease [dentify 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 gaod faith. | acknowledge and understand that all information In this application Is publically
accessible. | understand and agree that misstataments / omissions of material fact may cause forfelture of my rights to serve

on a Beard, Committes, or Commission In Contra Costa County.
Date: -___

Important Information

Sign Name

1. This appication s a public document and fs subject o the Celiforria Public Records Act (CA Gov. Code §6250-6270),

2. Send the completed paper appication to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 94553,
3, Arésumé or ofther relevant information may be submmitted with this appication.

4. All members are required to take the following raining: 1) The Brown Act, 2) The Befter Government Ordinance, and 3) Ethics Training.

5, Mernbers of boards, commissions, and comrmittees may be required to: 1) file a Stafemnent of Economic interest Form also known as a Form
700, and 2) complete the State Ethics Training Cotrse as required by AB 1234.

6. Advisory body meetings may be held In various locations and some locations may nol be accessible by pubiic transportation.
7. Meefing dates and times ane subject fo change and may occur up % two days per month,

8. Some boards, committees, or cornmissions may assign members o subcommittees or work groups which mayy require an additional
commiiment of tme.
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