RECEIVED

APPLICATION FOR APPOINTMENT TO APR 20 2018
COUNTY BOARDS/COMMISSIONS AND COMMITTEES

hand, You must siin and date the application. Attach any additional documents and mail to the address at the bottom of the form,

. Instructions: You may fill out this application on-line by tabbing between fields. After you have completed %%W?ﬁ%%%l
application by clicking on the Print button at the bottom of the page. Alternatively, you may print the blank 0 Ad Fil? tou iy

Name of Board/Commission/Committee as listed on announcement:

[ MENTAL HeALTH AbvrSory. Boar D

Filing Period (as listed on the announcement): | Juae &, 2018

Type of Member: [ COMMPR BTY B J Incumbent? @ Yes (3 No
Name: Last | K&l &Y ) . ] First [ A‘NU _H‘
Residence Address (Must be a resident of Nevada County) Mailing Address, if different from residence

Address Address [

City . ) ’ City | | State | ' Zlp Code :l

Supervisorial District 1 through 5 IB] . .———I ' Unli

nlisted?
(Available from Election Office, 265-1298) | HemelFtone iiareaicads _ [_J )
Email Address —\fgﬁ’fhone with area code l o Extensionl |

Time(s) available to attend meetings (days, evenings, etc,)

DAY TEME”

Experience: A resume, or additional sheets, may be attached containing any information that would be helpful to the Board in
evaluating your application.

Education/Eniployment Experience

MAsTERS TN BEHAVEoRAL PsYcholo
25 GRS, SECE - EWPCLHVETD M8 AV TWsTBUCTToN A DEsSrevsR CREATIG
TRATVT NG MATERLALS FOR FoRIVANE 500 (BmfANIES

Community Experience and Affiliations

Men 7 HERLTH A DVES oY BD/HED
ALCOHOLICAN O MWD VS (AR |8 yfse)
AL AR DA) C172 Yrs. N

Other County Boards, Commissians, or Committees on which you have served:

TRepsvRER 0F M Momeowosr s Aessocoprran. . — I

Other experience you feel would be helpfiil to the Board of Supervisors in makmg this appeintment:

PUE Y. FEULOWSHTP @ ToHAS HOFETAN S HOH Tw PEWAITORAL PSYeMOLOGY

References: Please list twa references with telephone numbers

| Applicants may be required by State Law and County Ordinance to file a financial disclosure statement as part of the appointment process. The form
- may be viewed at_httpwwwfppccagoy.  An Oath of Office will be required upon appointment.
| have reviewed the Financial Disclosure Statement requirement: v

Initial

Signat”;e-z;‘if-ff—i—‘:——ﬁwf’ 4% ‘f-'LiL' . Date 4 / 18P )

Applications must be filed with: Clerk of the Board of Supervisors, County of Nevada, 950 Maidu Ave., Nevada City CA
95959-8617. This application is a public document. ; 7
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