STEVE LAVAGNINO

County Supervisor, Fifth District AR _ 3 ey ;.” CF

steve.lavagnino@countyofsb.org BB Sl o O T B (6 )

CORY BANTILAN % 4

Chief of Staff e i RNV

cory.bantilan@countyofsb.org

COUNTY OF SANTA BARBARA

August 8, 2017

Clerk of the Board of Supervisors
County of Santa Barbara

105 E. Anapamu St., 4™ floor
Santa Barbara, CA 93101

For placement on the agenda for the meeting of: August 22, 2017

SANDY AGALOS
Administrative Assistant
sandy.agalos@countyofsb.org

YVONNE BIELY
Administrative Assistant
yvonne.biely@countyofsb.org

I would like to appoint the following individual for appointment to the Behavioral Wellness

Commission:

Appointee: James Mathes Rohde

Address: [
City/State/Zip:
Telephone:
Cell Phone;

Appointee will represent the Fifth District on this commission.
Position was formerly held by: N/A
Term expires: December 31, 2019

avagnin
Fifth District Supervisor

511 East Lakeside Parkway, Suite 141 * Santa Maria, California 93455 « 805.346.8400 * 805.346.8404 (fax)



APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Return to: Clerk, Board of Supervisors |
_Gounty Administration Building ;

105 E. Anapamu Street, Room 407 !

Santa Barbara. CA 93101 Ii

L fe & sfkninne

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Commitiee (only one per appll-
catlon please) for which you desire consideration. For more complete information or assistance contact the Clerk, Board of Supervisors'
Office. This application shall be maintained for a period of one year only. After one year It is necessary to file a new application for another
year of eligibllity. Please print in ink or type. . :

1. APPLYING FOR: (Use ;peclﬂc title) 2. Today's Date:
BEHAVIDRA L, WELINESS C.omMmISSIDA T 6, 20(7
3. NAME: 4.. - .
RoHdEe James MATHES : ,
Last Flrst Middlo -
6. ADDRESS: 5. Telephone:
Home:
Busine

7. REFERENCES: Glve names and addresses of three persons, not relatives, who have knowledge of your character, experisnce, commu-
nity involvement, and abilitles. -

NAME ADDRESS TELEPHONE NUMBER OCCUPATION
A ScoTT CLinlcaAl.
AcC THEAARLIS T
SHARDN CIT
B)IRNE ADVAC ATE.
o MICHAE L. DecTon afF
BORODEZ K Psycpolog Y
8. Are you or have you b’éen employed by the County of Santa Barbara? Q YES & No If YES, list: /
Department: i Title: Dates:
| 9. Please check appropriate boxes: : 10. Education completed: RUSJRESS ADM INISTRATION
Ethnic or racial identity: Sex: MAST: — THEDL 06N )
&i White E Male E.Pf{SS‘ CHOL &G \/ /'
Q Black (African American) Q Female = r :
Q Hispanlc 11. Indicate supervisor who will recelve a copy of this application:
Q Aslan/Paclfic Islander .
Q Native American/Alaskan Native STE JE, LAVAG NING
Q Other (Please specify) : .

12. EXPERIENCE: Please explain why you are-interested in seNlng and what experience you bring to the Commission or Committee for
which you are applying. \7” LIAVE REEN INVOLUED wITH ALCOHOL AND oDIER DRVE I1SSUE

D MENTAL BEACTH ISSUES IN SANTA RAABARA COUNTY For MmaNY VEARS. THIS I35
?\:‘ Passiu ] 1995~ PRESENT -ADUISIRY BUARD FoR A:Dcoﬂ oL AND/OTHEA DRu&
T, HAE, PEASONALLY WORKED wiTH CLIENTS CONGERAMNING THE ARGVE ISSUES . MY i
M&MEE&&&E_E&QN\ ALCOHDLISMN ARD DEPRESSIaN. "Famiy m

13. ADDITIONAL INFORMATION: Give any information éxplain]ng your qualifications, experience, training, education, vofunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commisslon, or Committee.
Attach additional sheets as necessary.

J345] ~ ALSOHOL AnD GTHER DRUS COUNSELING SKILLS CERTIAICATION PRocAM
—~ ADVANCED TRAINING IN MEDJATION CEATIFICATE PROSRAM, .
;!;Zi»loll Emgp_ncz DOMESTIC. VIOLENCE C.ALLS wITH SHERIFF'S DAPT

2660 - SANTA BARBARA BAPE. CRISIS CENTEA, ~ CRISIS INTELUANTION Tﬁﬁg\::,‘?s%
2008 —NAM] - Famiry To FAMILY EDUZATIaN PROGRAM ~ T;éACﬁ-’iK- -
1994 - ASSISTANT DIRECTOR OF/& HALF- wA7 House. For FEDEAAL AND STAIZ
PRISONERS - - g
20/0 - PReSeE~T - BeARD oF DIRECTORS - SOLVANG SENIOR CENTER

PAST PRESIDEMNT ~ NOW VICE~ PRESIDE NT. .
26 YEARS - MANAGIN G A B Homs AssowATiont [N SOLVANG.
14. SIGNATURE OF APPLICANT 5 . S, m

A

CLB-1 (Rev. 10/89) \ : .2

’2]

-






