APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407
Santa Barbara, CA 93101 o Copy to Supervisor

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print in ink or type. Please note that ALL information provided is a matter of public record, and is subject to disclosure.

1. APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 2. TODAY’S DATE:
Behavioral Wellness Commission
4/1/19
3. NAME: 4. E-MAIL ADDRESS:
Olivarez Marcos James
Last First Middle
6. ADDRESS: 5. TELEPHONE:
Home
Number Street
Business:
City Zip Code

7. REFERENCES: Give names and addresses of three (3) individuals (not relatives) who have knowledge of your character, experience, community
involvement, and abilities.

NAME ADDRESS TELEPHONE OCCUPATION

Neighborhood Organizer
Sharon Byrne

Alan Bleecker ’ Owner, Capitol Hardware

Homeless Advocate

Nancy MacCradie

8. Are you, or have you ever been, employed by the County of Santa Barbara? X No O Yes - if yes, list below

Department: Title: Date:

9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED:
Ethnic or Racial identity: Sex: High School

O White X Male

X African American o Female

0 Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
O Asian/Pacific Islander Gregg Hart

o Native American/Alaskan Native
0 Other (please specify):

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as
necessary. | was chronically homeless here in Santa Barbara until the Milpas Outreach Project moved me indoors. | worked on that team helping get other
homeless to find housing. | have stayed in the Salvation Army, the CADA Detox Center, PATH, CARES, and used emergency mental health resources from a
hospital that is in Pasadena, under contract with the county. | understand all of these are paid for by the county, so that makes me a consumer of Santa
Barbara County Behavioral Wellness services. | believe 1 can bring some diversity to that board as an openly gay male that has been homeless, and
experienced addiction and mental iliness.

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary.

I served on the Milpas Outreach Project team to get homeless individuals connected with services and moved indoors. | know a lot about the county and city
logjams that keep people homeless. | also started Pushy Shovels gardening project to help those with addictions and mental illnesses connect with the earth,
and by growing plants, learn how to grow themselves into wellness.

14. SIGNATURE OF APPLICANT:




