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Peter Adam
Fourth District Superviso
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COUNTY OF SANTA BARBARA

Date: February 7, 2013

Clerk of the Board of Supervisors
County of Santa Barbara

105 East Anapamu Strect

Santa Barbara, CA. 93101

RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of:

February 19, 2013

I would like to recommend the
Mental Health Commission

Salutation:

Full Namc of Appointee:

Address:

[(IMr [ ]Mrs

Sandra L. Brown

City/State/Zip:
Home Phone: ¢
Work Phone:

E-mail:

Appointee will represent the Fourth District on this commission.
Position was formerly held by: Lisa Renee Morinini
X1 Check box only if this appointment is filling an unexpired vacancy.

Fourth District Sppervisor:  Peter Adam
Signed by: Kz’% M %

—

M.

Fourth District Office
100 E. Locust Ave,, Ste. 101
Lompoc, CA 93436
officecfpeteradam@countyofsb.org

appointment/ _] reappointment of the following person to the:

O Letter of Resignation on file
O Vacancy Notice on flle

Term:

]

O Beginning date
@ Ending date

COB Information Verification

years
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APPLICATION
FOR

COMMISSION, OR COMMITTEE
Return to: Clork, Board of Supervisors
County Administration Building
106 E. Anapamu Stroet, Room 407
Santa Barbare, CA 93101

COUNTY OF SANTA BARBARA BOARD,

DATE RECEIVED

0 Copy ta Supervisor

aligiblity. Please print In (nk or typa.

INSTRUCTIONS: Please complete each item below. Be sure to anter the thile of the Board, Commission, or Committee (only one per
application please) for which you desire For more complete information or assistance contact the Clerk, Board of Supervisors’ Office. This
application shall be maintainad for a parlod of one year only. After one year [t is necessary to file a new application for another year of

1. APPLYING FOR: (Use spscific title)

2. Today's Date:

Mental Health Commission 02-03-2013

3. NAME: 4. E-MAIL ADDRESS:

BROWN SANDRA LYNN ~

Last First Middie
6. ADDRESS: 5. Talgphone:
Home:
Number Streat
A~ —— -- - Business:
Cty ZlIp Code

7. REFERENCES: Give names and addresses of three pers
community involvement, and abilities.

NAME ANNDRER]’S

A. Sol Linver 1

“n

B.Terri Stricklin

ons, not relatives, who have knowledge of your character. experience.

PHONE NUMBER OCCUPATION

Sheriff"s Lieutenant

Business Owner

CLisa Murray

Collcge Instructor

8. Are you or have you been employsd by the County of Santa Barbera? X YES 0 No I YES, list:

9. Please check appropriate boxes:

Ennic or racial Identity: Sex;

X White 0 Male

0 Black (African American) X Femala
7 Hispanic

0 Aslan/Pacific Islander
3 Native American/Alaskan Native
- Othor (Please specify)

Depanment: SHERIFF'S DEPARTMENT _ Title: SERGEANT  Dates: CURRENT EMPLOYEE

10, Education completed:

HIGH SCHOOL AND SOME COLLEGE

11. Indicate supsrvisor who will receive a copy of this application:

Petcr Adam, 4™ District

12. EXPERIENCE: Please explain why you are interested in serving and what experience you bring to the Commission or Committee for

which you are applying.

Prior to being hired by the Sheriff's Department [ was a para

yedic and worked on the Mental Health Assessment Team (MHAT). As s

Deputy Sheriff I bave seen the mental health population in our county continue to strugele with very little changes and achievements. Due to
the consistent arrests and daily encounters law enforcement has with the mentally ill my hope is to provide an understanding of law
enforcement reality in the field and w hopefully assist in bridging a true parmership betwoen law enforcement and County Mental Health in
the field.

13. ADDITIONAL INFORMATION: Give any information explaining your quallfications, exparience, training. education, volunteer actlvities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or Commitles
Attach additional sheets as necessary.

Sergeant Senta Barbara County SherTs Department

Board Membar Santa Barbara County Court Appointed Advocatas (CASA)

Sergeant Coroner's Office

California State licensad Paramadic

Member Homaless Death Review Commitee, Child Death Review, and Elder and Dependent Adutt Death Review Committee

Pest Pgsitiona:

Narcotica Detaclive

Senior Deputy In fela Vista

Traingd and worked in the field as 8 member e Mental
Director of Education Sania Maria Fighting Back (teach dlas

fth Assessment Team (MHAT)
on liircit druq and alcohol addiction)

14, SIGNATURE OF APPLICANT
x_{
N

CLBA (Rev. 10789)




