
I Print Form I 

Please return completed applications to: 

Contra 
Costa 
County 

Clerk of the Board of Supervisors 

1025 Escobar Street, 1st Floor 

Martinez, CA 94553 

or email to: ClerkofTheBoard@cob.cccounty.us 

BOARDS
1 

COMMITTEES, AND COMMISSIONS APPLICATION 

First Name 
IMike 
Home Address - Street 

�-------, 

Phone (best number to reach you) 

______ ___, 
Resident of Supervisorial District: 

EDUCATION 

Last Name 
)Awadalla 

City 
!Walnut Creek

Email 

4

Zip Code 
!94598

I vi High School Diploma CA High School Proficiency Certificate 
Check approprialJox if you possess one of the following: 

nG.E.D. Certificate 
Colleges or Universities Attended 

San Francisco State University 

Other Training Completed: 

Course of Study/Major 
Microbiology 

!certified Senior Advisor (CSA)

Board, Committee or Commission Name Seat Name 

Degree Awarded 
iii Yes D No 

D Yes D No 
D Yes D No 

!ACOA ,_IW_al_n_ut_C�-e-ek_S_e_a_t 
____________ ___

Have you ever attended a meeting of the advisory board for which you are applying? 
D No iii Yes lfyes, how many? ,..:!1::...0-+ _________ ....,

Please explain why you would like to serve on this particular board, committee, or commission. 
From my work expirance for the last five years with CarePatrol, I have acquired knowledge 
about isuues that afect the elderly. I am also trained as a senior care advisor. 

Describe your qualifications for this appointment. (NOTE: you may also include a copy of 
your resume with this application) 

I have a BS in Microbiology. I worked as a Microbiologist for about 5 years. My second carrer 
was a 20 years in the restaurant business. I owned three resatrants in San Francisco. I have sold 
all three in 2015 after my dad was diagnosed with the Alzheimer's disease. My dad1s sickness is 
what got me in the senior care business. I served as a caregiver for my dad untill he passed in 
2018. Currently, I am the owner of CarePatrol of Walnut Creek. 

I am Including my resume with this application: 
Please check one: D Yes iii No 

I would like to be considered for appointment to other advisory bodies for which I may be qualified. 
Please check one: iii Yes D No 

THIS FORM IS A PUBLIC DOCUMENT 
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