~ By S gy e VP

Please return completed spplications to;

C Ontra Clerk of the Board of Supervisors
1025 Escobar Street, 1st Flgor
@ CQSta Martine2, CA 94553
=Xz Cﬂunty or email to: ClerkofTheBoard @cob.cocaunty. us
BOARDS. COMMITTEES. AND COMMISSIONS APPLICATION
First Name Last Name
lMike —‘ |Awadaliz 1
Home Address - Street city Zip Code
] |Walrut Creek i {oa508 |
Phone (best number to reach you) Email :
o o = = |
Resident of Supervisorial District: E: ] :
EDUCATION Check appropriate box if you possess one of the following:
High School Diploma CA High School Proficiency Certificate [ Jeen. certificate
EoTleges oF Universities Attended Course of Study/Major Degree Awarded
San Francisco State University Microbiology B ves O No
O Yes O No
S _— O Yes O No
Other Training Completed: [Centified Serior Advisor (CSA) T T ]
Board, Committee or Commission Name Seat Name
|acoa ] IMAL seat #7 |
Have you ever attended a meeting of the advisory board for which you are applying?
0O No W Yes  ifyes, how many? |over 20 times |

Please explain why you would like to serve on this particular board, commitiee, or commission.

Frcmmyworkexpirancetorthe!astﬁveyaarswimCareFatrol, thave acquired knowledge about isuues
that afect the elderly. lam 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. | worked as 4 Microbiclogist for about 5 years. My second carrer
was a 20 years in the restaurant business. | owned three resatrants in San Francisco. | have sold
all three in 2015 after my dad was diagnosed with the Alzheimer's disease. My dad's sickness is
what got me in the senior care business. Iserved as a caregiver for my dad untill he passed in
2018. Currently, tam the owner of CarePatrol of Walnut Creek.

I am including my resume with this application:

Please check one; 3 Yes B No
| would like to be considered for appolntment to other advisary bodies for which | may be quatified.
Please check one: o ves 0 No

THIS FORM iS5 A PUBLIC DOCUMENT




Are you currently or have you ever been appointed to a Comtra Costa County advisery board?
Please check one: B Yes 0O Mo
List any volunteer and community experienee, including any boards an which you have served.

1 am a member of SMAC, Senior Mobility Action Council, The ACOA husing group, the Health
working group and Fall prevention working group.

Do you have a familial relationship with a member of the Board of Supervisors? (Please refer to
the relationships listed betow or Resolution no. 2011/55)

Please check ane: O ves = No

if Yes, please identify the nature of the relationship: {
Do you have any financial relationships with the county, such as grants, contracts, or

other economic refationships?

Please check one: [J ves = No

if Yes, please identify the nature of the refationship: ]

| 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 {aith. | acknowledge and understand that all information in this
application is publicly accessible. | understand and agree that misstatements and/or ommissions of material fact may
cause forfeiture of my rights to serve on 2 board, committee, or commission in Contra Costa County.

Signed: BB e Date: 01 / 06/ 2023_

Submit this apphcation to: ClerkofTheBoard@cob.cccounty.us OR Clerk of the Board of Supervisors
1025 Escobar Swreet, 1st Flgor
Martinez, CA 94553

Questions cbout this application? Contact the Clerk of the Board ot (925} 655-2000 or by email at
ClerkofTheBoord@cob.cccounty.us
important Information

1. This application and any attachments you provide to it is 3 public document ard is subject to tise Calfornia Public Records Act {CA Government
Code §6250-6270).

2. all members of appointed bodies are required to take the advisory body training provided by Contea Costa County.

3. Members of certain boards, commissians, and commuttaes may bt requared to: 1) file a Statement of Economic Inzerest Form also known as a
Form 700, snd 2) ceaplete the Siste [thics Training Course & required by AB 1234,

4. Meetings may be held In various locations and some locations may not be accessible by public transporiation.

S. Mccting dates and times sre subject 20 change and may occur up to two (2) days pec month.

6. Soma boards, cammittess, or commissons may assign members to subcommittees or work groups which may require an additianal
commitment of time,

7. As Indicated in Board Resohstion 2011/55, 9 person will nat be eligible for appointrment if he/she ks refated to a Board of Supervisers member in
any of the following relationshipe: mathar, father, son, daughter, brother, sister, grandmother, grandfather, grandson, granddaughters, great-
grandfather, great-grandmother, aunt, unde, nephew, niece, great-grandson, grest-gronddaughter, first-coutin, hueband, wife, fathertn-taw,
mother-indaw, daughter-in-low, stepson, stepdauphtes, sister-in-faw, brother-in-law, spouse's grandmather, spouse's grandfather, spousc’s
granddsughter, and spauses’ grandson, registered domestic partner, relatives of a registered domestic partaer &3 listedt abova.

8. A person wit not be aligible Lo san if the person shares a financlal Interest as defined in Govemment Code §87103 with a Bosrd of Supervisors
pember.

THIS FORM [S A PUBLIC OOCURIENT




