OFFICE OF THE
THIRD DISTRICT SUPERVISOR
County Administration Building
105 East Anapamu Street
Santa Barbara, California 93101
Telephone: (805) 568-2191
Fax: (805) 568-2883
www.countyofsh.org

DOREEN FARR
bird District Supervisor

COUNTY OF SANTA BARBARA
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Date: August 12, 2009

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 25, 2009

I would like to recommend the following for appeintment / reappointment to the
Commission for Women

Name of Appointee: Patricia Simon
Address: 905 Croft Lane
City/State/Zip: Solvang CA 93463
Home Telephone: 688-9958

Work Telephone:

Cell Phone: 350-0800

E-mail: prsimon417@gmail.com

Appointee will represent Third District on this committee.

Position was formerly held by: Vacant
Term expires: August 2012

Check only if this appointment is filling an unexpired vacancy.

Third District Supervisor Doreen Farr

Signed By:

Clerk of the Board: Please send minute order to Amber Wonderly,
Human Resources 568-2808

Chris Henson Esther Aguilera Elizabeth Farnum Stephanie Langsdorf
Chief of Staff District Representative District Representative District Representative
chenson@countvofsh ore eaotilera@conmtvmfch Aro P AN - o R e e



APPLICATION
- EOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE

Return 1o: Clerlg Board of Stpervisors
County-Administration Building .
105.E.-AnapamuStreet, Room 407 | Wlopy to-Supervisor
Santa Barbara, CA 93104

’ INSTRUCTiDNS Please compiete each item’ below Be sure to enterthe tile of the Board, Commission, or Commlttee (only one perap-
plication please) for-which youi desire consideration. For more complete. information or assistance contact the Clerk, Board of Supervisors'
Office. This agplication shall be:maintained fora period 6f.one year énly. After one yearitis necessary to file a new application for another
year of aligibility: Please printin Inkor type.
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7. References Give names and sddresses of three parsons, nat: relatsves who have knowledge of your- chamcter expanence Gommit-
nity involvernent, and abilities.

OCCUPATION

NAME . . '~ _ADDRESS TELEPHONE NUMBER

18 Are you or have you been employed by the Courity of Sénta Barbara? o YES ?LND K YES, ixst

Depaﬂment : : Titte:

g Please check appropriata boxes-(optional): 10. Education comipiated:
 Eyfiiciof racial identity: Sex: '

{ Hite {3 Male
‘Black (African American) : [ Female
F Q1 Hispanic

U Asian/Pacific islander
{3 Native American/Alaskan Native
T} Other (Pleass specify)

12, EXPERIENCE! Please expiain why you are lnterast%d in servtng and what expenence y
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14. SIGNATURE OF APPLICANT




