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SANTA BARBARA COUNTY

Date: September 8, 2010

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: September 21, 2010

Re: Advisory Board on Alcohol and Drug Problems

I would like to recommend the following for the appointment to subject Committee,
Commission or Board:

Full Name of Appointee: Robert James Trimble

Address: 411 Terrace Rd. E-mail: bob@bobtrimble.net

City: Santa Barbara State: CA Zip: 93109 Salutation: Mr.

Telephone: (805) 966-9836

Appointee will represent Second District __ on this commission.

Position was formerly held by:  Jayne Brechwald

Appointment Expires on: 5/1/2013

Second District Supervisor Janet Wolf
Slgned By @M Z(/MZ_.

Clerk of the Board: Please send minute order t([{
1) John Doyel, Interim Program Manager, ADP
2) Robert Trimble., See address above. »
3) Jane Ferry, Second District Office




APPLICATION v e

FOR ... DATE RECEIVED,f

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Return to: Clerk, Board of Supervisors
County Administration Building , '

105 E. Anapamu Street, Room 407 [);ICopy to Supervisor

Santa Barbara, CA 93101 '

-

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board,b Commission, or Committee (only one per ap-
plication 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 eligibility. Please print in ink or type.
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7. References Give namas and addresses of three persons, not relatxves who have knowledge of your. character, experience, o
mty involvement, and abllmes
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-1 12. EXPERIENCE: Please explain why you are interested in serving and what experience you bring to the Commission or Gommittee for
which you are applying.
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13. ADDITIONAL INFORMATION: Give any information explaining your cIualiﬁcatlcms experience, fraining, education, voluntser activities,

community organization memberships, or personal interests that bear on your application for above Board, Commission, or Committee.
‘| Attach additional sheets as necessary.

14. SIGNATURE OF APPLICANT




