SALUD CARBAJAL BOARD OF SUPERVISORS
First District Supervisor . kL 105 East Anapamu Street
' : ‘ ) Santa Barbara, California 93101
JEREMY TITTLE

Executive Staff Assistant TELEPHONE: (805) 568-2186

FAX: (805)568-2534
MARY ELLEN WYLIE

Administrative Assistant E-mail:
supervisorcarbajal@sbcbos1.org

ERIC FRIEDMAN

Administrative Assistant

COUNTY OF SANTA BARBARA

Date: March 18, 2009

Clerk of the Board of Supervisors
County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of: April 7,
2009

I would like to recommend the [X] appointment/ | | reappointment of the
following person to the Mental Health Commission, alternate postion:

Salutation: , XIMr [ JMrs [ |Ms.
Full Name of Appointee: David Novis

Address: P.O. Box 32
City/State/Zip: Summerland, CA 93067
Home Phone: 805-969-4154

Work Phone: .

E-mail: dnovis@verizon.net

Appointee will represent the First District on this commission.
Position was formerly held by:  Tona Wakefield
[] Check box only if this appointment is filling an unexpired vacancy.

First District Supervisor:  Salud Carbajal

COB Information Verification

Signed by:

U Letter of Resignation on file
0O Vacancy Notice on file
Term:

] years

{0 Beginning date
0 Ending date
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APPLICATION
FOR DATE RECEIVED

GOLUNTY OF SBANTA BARBARA BOARD,

COMMISSION, OR COMMITTER
Retyrn to: Glerk, Boerd of Syperyiaara
County Administration Building

105 E. Anapamu Strest, Room 407 Q Copy to Supervisor
Ssanta Barbara, CA 93101 .

INSTRUCTIONS: Pleaca complsta sach item below. Be sura to enter tha titls of the Board, Commission, or Committee (only ong per e .
pllcation please) for which you desire consideration. For more complete information or assistance contect the Clerk, Board of Supervisors
Office. Thiz appllcation shail ba maintained for a parfod of one vear only, Afler one year it Ia necessary to fila 2 new application for another |
yoar of dligibility. Pleasa print in Ink or type.

1. APPLYING FOR: ( Liap speaific tile) To ysD J
oy ' hyf300F

4, E-MAILADDREJS

3.NA;'Z/LQ\/)§ DM\D ;;D c::[l’)m\/hf'@ 21 20 0

L]

P() /'?07( 32""“ 3\3)2/ /{MA}—/A"C Home: ‘5’0(' {)‘é? lf}Q_y

Sironl

opmscland T Groettme —

¥p Cxds !

8. ADDRESS: 5, TELEPHONE: l
]
i

7. References: Glve names and addresses of threa persors, not telatives, who havs knowledge of your charaoter, expenance, commti-
nify involvemant, and sbilities.
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8. Are you or have you baen employed by the Gounty of Ssnta Barbera? O YES h’\’ No i YES, list:

1
1
Department: Titls: Date: ’
|

3. Please check appropriate boxes (optional): 10. Edueation completed: !
Bthple or raclal Identity: . ;
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0 Native American/Alaskan Nativa

Q Other (Please specify) ( /\
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12, EXPERIENCE: Please sxplain why vou are interestes In sarving and what oxpenence you bring to the Comminsiop or Committes for
which you gre applying. .
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13. ADDITIONAL INFORMATION: Giva any information explalning your qualifications, experiance, tralning, aducation, voluntser activities
community organlzatlen membarships, or parsonat interests that baar on your application for above Board, Commission, or Committes.

Attach sdditional sheets az necessary.
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