OFFICE OF THE

; THIRD DISTRICT SUPERVISOR
. County Administration Building
DOREEN FARR 105 East Anapamu Street
Third District Supervisor Santa Barbara, California 93101

Telephone: (805) 568-2191
Fax: (805) 568-2883
www.countyofsb.org

COUNTY OF SANTA BARBARA

Date: July 24, 2012

Clerk of the Board of Supervisors
County of Santa Barbara
105 East Anapamu Street
Santa Barbara CA 93101

For placement on the agenda for the meeting of: August 14, 2012

I would like to recommend the following for the appointment / reappointment to the:
Mental Health Commission

Name of Appo‘intee:' 'Michael Vellenka.mp'

Address: - 2012 High Meadow Rd.
City/State/Zip: Solvang, CA 93463
Home Telephone: (805) 688-5873
Telephone 2:

E-mail: popkin@sbceo.org

Appointee will represent Third District on this committee.

Position was formerly held by:
Term expires: June 30, 2015

Check only if this appointment is filling an unexpired vacancy.
Third District Supervisor Doreen Farr

Signed by: /ﬁiﬁ%ﬂh{:& ;50047/ 74/ DE

Clerk of the Board: Please send minute order to Maria Xique, ADMHS 681-5232.

Chris Henson - Esther Aguilera Elizabeth Farnum Stephanie Langsdorf
Chief of Staff District Representative District Representative District Representative
chenson@countyofsb.org eaguilera@countyofsb.org efarnum@countyofsb.org slangsdorf@countyofsb.org



APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Return to: Clerk, Board of Supervisors

County Administration Building :

105 E. Anapamu Street, Room 407 ' CICopy to Supervisor

B ' Santa Barbara,'CA 93101 .

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the. Board Commission, or Committee (only one per ap-
plication please) for: which you desire conS|derat|on 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. Aftér one year it is necessary to file a new apphcatnon for another
year of eligibility. Please prmt in ink or type. .

1. APPLYING FOR: { Use specnﬁc title) ; . S ’ o 2. Today's Date: *

‘Meatcl Health Cowmission ' - : | ¥2-10-2610
3. NAME: . - . . 4, E- MAILADDRESS

Vellekamp Michasl ) Henry . mopkin€@slceo.org
— Last, ) - Flrst ) . Middle

6. ADDRESS: o : o . 18 TELEPHONE

$2012 . High Meadow Road =~ Home: (80¢)688—=8

Number : Street
Solvang . 93463 Business:  N/E
Cly * Zip Code : :

7. References: Give names and addresses of three persons, not relatives wha have knowledge-of your character, expenence commu-
| nity involvement, and abllmes R
NAME " ADDRESS TELEPHONE NUMBER QCCUPATION

A. Bnn Elridge: ‘2620 Painted Cave 964-2375 ' M.H. Commission
B. George Kaufman 2905 Torito Road 565—4‘960 .M.H. A. S.B. Pres.
C. Maureen Mina 4444 Calle REal . 681—5455, Peer Reco"very S5.

8. Are you or have you been employed by the County of Santa Barbara? 0O YES & No |If YES list:

Department: s : Title: Date:

9. Please check appropriate boxes (optional): B 10. Education completed:

Ethnic or racial identity: ' Sex: .
B White . Q Male B.A. Generzl Psychology

0 Black(African Amencan) o Q Female - -
O Hispanic : ' " | "11. indicate Supervisor who will receive a copy of this application:
O3 Asian/Pacific Islander B . : L

0 Native American/Alaskan Native - , Doreen Farr . : ) 7 .
Q1 Other (Please specify) c T ’

12. EXPERIENCE: Please explain why you are interestéd in servmg and what expenence you bring to the Commission or Commlttee for
whiich you are applying.

I have teen a member of the (CFMAC) Consumer Family- Memher Ad¥ismory
Committee for almost two.years and for the -last six months have heen

a voting member. X am interested in brlnclng my experience asg a

consumer - advocate to address issues relevant to. consumers currently

heirm served in the North and South counties.

13. ADDITIONAL INFORMATION: Give any |nfonnat|on explaining your qualrf ications, expenence tramlng, educatlon volunteer activities,
community organization membershlps or. personal mterests that bear on your appllcatlon for above Board, Commlssmn or Commlttee

Attach addxhona[sheets as riece§sary. R :

I have & Bachelors Degree in, Gneral Psychology forn the Unlversuzy of
California Santa Bartara ang , although I did not receive a Master's
Degree in Clinical Psychology from Antioch University, I ¢id comglete
the course work. ‘I also worked in the Drug and Alcoehol: recovery field
" for three years in a paid position. I have also-heen a counselor

as a intern working with peopJe who have =z nental illness at Phoenix
House in Santa Baroara

14. SIGNATURE OF APPLICANT
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