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Member Applications 



 

 

 

APPLICATION FOR 

WORKFORCE DEVELOPMENT BOARD 

OF SANTA BARBARA COUNTY 

 

Instructions: Please complete each section below. Please print in ink or type. You may attach additional sheets or supporting 

documentation as needed. Please note that ALL information provided is a matter of public record, and is subject to disclosure. 

1. NAME:       

                 Last Name, First Name                                                                                 

2. PHONE:       

3. ORGANIZATION:       4. TITLE:       

5. BUSINESS ADDRESS:       

                                        Street                                                                City                        Zip Code                                                                                                    

6. EMAIL:       

 7. APPROXIMATE NUMBER OF 

EMPLOYEES LOCATED IN 

SANTA BARBARA COUNTY:  

      

8. DO YOU LIVE IN SANTA 

BARBARA COUNTY?    

 YES    /     NO 

9. IF SO, IN WHICH SUPERVISORIAL DISTRICT DO YOU LIVE? 

 First District (Williams)                                Fourth District (Nelson)                                             

 Second District (Capps)                                Fifth District (Lavagnino) 

 Third District (Hartman)                               Not applicable 

10. WHICH BEST DESCRIBES YOUR ORGANIZATION?  

Type of organization (please select one): 

 Business/Private Sector                                                   

 Labor Organization                                             

 Apprenticeship Program 

 Community Based Organization 

 Provider of Adult Education and Literacy (title II) 

 Employment Development Department 

 Department of Rehabilitation 

 Economic or Community Development Entity 

 Educational Institution 

 Other (please specify): 

Industry Sector (please select one): 

 Agriculture, Tourism, Wineries                                                   

 Building and Design                                              

 Business Support Services 

 Energy and Environment 

 Healthcare 

 Technology and Innovation 

 Other (please specify): 

11. INTEREST: Please explain why you are interested in serving on the Workforce Development Board.  

      

12. EXPERIENCE: Please describe any relevant experience, qualifications, affiliations, or resources you would bring to the Board.  

      

13. REGIONAL WORKFORCE: What do you think are the critical workforce issues in our region? Why? 

      

14. SIGNATURE:  15. DATE:       

 

Acute Care Hospital and Specialty Clinics

I am eager to join the Board of the  Workforce Development Santa Barbara County because I am 
passionate about fostering economic growth and providing valuable opportunities for our community. 
With my background and commitment to workforce development, I believe I can contribute effectively 
to advancing the organization's mission and addressing the needs of local workers and employers

With over 30 years of experience in healthcare, including 14 years in Lompoc, I am eager to contribute 
to the Workforce Development Board of Santa Barbara County. The Board's mission to enhance 
economic growth and connect skilled workers with employers aligns with my expertise. I can offer 
valuable insights into healthcare industry needs, facilitate partnerships for internships and job 
placements, support training programs, and address community health needs through targeted 
workforce strategies. 

Lompoc's specific healthcare workforce challenges: 
1. Recruitment: Difficulty attracting healthcare professionals to a smaller, rural area. 
2. Retention: High turnover due to limited career advancement opportunities and competitive salaries 
elsewhere. 
3. Specialty Gaps: Shortages in specialized medical fields affecting patient care. 
4. Burnout: Increased stress and burnout among healthcare workers due to high demand and resource 
Yvette Cope, MSN, RN 08/27/24

805-458-1438

CEO Lompoc Valley Medical Center

copey@lompocvmc.com
1515 East Ocean Ave, 93436

1,000

Cope, Yvette



 

 

 

APPLICATION FOR 

WORKFORCE DEVELOPMENT BOARD 

OF SANTA BARBARA COUNTY 

 

Instructions: Please complete each section below. Please print in ink or type. You may attach additional sheets or supporting 

documentation as needed. Please note that ALL information provided is a matter of public record, and is subject to disclosure. 

1. NAME:       

                 Last Name, First Name                                                                                 

2. PHONE:       

3. ORGANIZATION:       4. TITLE:       

5. BUSINESS ADDRESS:       

                                        Street                                                                City                        Zip Code                                                                                                    

6. EMAIL:       

 7. APPROXIMATE NUMBER OF 

EMPLOYEES LOCATED IN 

SANTA BARBARA COUNTY:  

      

8. DO YOU LIVE IN SANTA 

BARBARA COUNTY?    

 YES    /     NO 

9. IF SO, IN WHICH SUPERVISORIAL DISTRICT DO YOU LIVE OR WORK? 

 First District (Williams)                                Fourth District (Nelson)                           

 Second District (Capps)                                Fifth District (Lavagnino) 

 Third District (Hartman)                               Not applicable 

10. WHICH BEST DESCRIBES YOUR ORGANIZATION?  

Type of organization (please select one): 

 Business/Private Sector                                                   

 Labor Organization                                             

 Apprenticeship Program 

 Community Based Organization 

 Provider of Adult Education and Literacy (title II) 

 Employment Development Department 

 Department of Rehabilitation 

 Economic or Community Development Entity 

 Educational Institution 

 Other (please specify): 

Industry Sector (please select one): 

 Agriculture, Tourism, Wineries                                                   

 Building and Design                                              

 Business Support Services 

 Energy and Environment 

 Healthcare 

 Technology and Innovation 

 Other (please specify): 

11. INTEREST: Please explain why you are interested in serving on the Workforce Development Board.  

      

12. EXPERIENCE: Please describe any relevant experience, qualifications, affiliations, or resources you would bring to the Board.  

      

13. REGIONAL WORKFORCE: What do you think are the critical workforce issues in our region? Why? 

      

14. SIGNATURE:  15. DATE:       

 



 


























